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PUERPERAL CONVALESCENCE.' 
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The patient now presented to you was de- 
livered four weeks ago of a living child, and 
ithas depended upon her alone for its nour- 
ishment. She was received here a day or 
two ago, her labor having been in a mater- 
nity in the city. Two weeks after the labor 
she was discharged, going out to work for a 
living. Her strength proved insufficient for 
her efforts and, therefore, weak and ex- 
hausted, she has been brought to the Phila- 
delphia Hospital. Her discharge from a 
maternity, one that appeals to the benevo- 
lent for a support and also seeks legislative 
bounty, so soon after labor, when the red 
flow had not ceased, especially as she had 
to home and was compelled to work for a 
living, was a mistake, not to use any word 
of condemnation. 

Let us study for a few minutes the subject 
of puerperal convalescence, and knowing 
What ought to be the condition of a woman 
four weeks after labor, let us compare it with 
the state in which this patient is. To con- 
Yaletce is to grow strong, and is usually ap- 
plied to recovering from a disease ; but let 
ote: pregnancy and labor as a 
Gsease; for ordinarily they are physiologi- 
al conditions in all respects, and the con- 
ence of the puerperal woman is not 

y from sickness, but restoration of 
gth after exhaustion ; it is a becoming 
h after having been in-vaiid, the words 
used in their etymological sense. 
uring labor there is an exaltation of va- 























d at the Philadelphia Hospital. 


rious functions; certain eliminating organs 
have their action quickened ; great physical 
force is expended and the pulse is increased 
in frequency and the temperature rises. The 
labor over, a depressed condition follows ; 
certain vital actions become slower that have 
been hurried to meet the great emergency. 
In no function is this more strikingly shown 
than in that of the heart. This organ, with 
normally 70 or 75 pulsations a minute, hav- 
ing been for hours beating go or 100, or 
even oftener, now slows its action until it 
falls below the normal, descending to 60, 
50, 40 or even to 36 per minute. The slow- 
ing of the pulse, which continues for two 
weeks or more, has been variously explained. 
It has been attributed to absorption of fat 
from the degeneration of the muscular tissue 
of the uterus; to the complete rest of body 
and mind; to the lessened work of the 
heart; to changes of blood-pressure—ac- 
cording to some increased but according to 
others decreased —and to various other 
causes. But really the more one studies the 
different causes to which it has been as- 
cribed, the more one finds that none of 
them is quite satisfactory. Possibly it is 
more to the purpose to say that after such 
great and prolonged activity, there should 
be so far as possible rest for the heart, that 
it is both natural and necessary such rest 
should occur; and thus we arrive at a final 
cause, even if we cannot satisfactorily de- 
termine the active cause. ; 

The most striking changes belonging to 
the puerperal period occur in the uterus. 
This organ, which at the end of labor 
weighed nearly two pounds and a quarter, 
when a week has expired weighs only one 
pound, and at two weeks a little more than 
twelve ounces ; while in about six weeks it 
is restored nearly to the size it had before 
pregnancy. This change is known as invo- 
lution—the uterus was evolved during preg- 
nancy, and now it is involved during the 
puerperal state. Uterine diminution in size 
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and weight of the uterus is effected in part 
by a discharge called the lochia. The lochia 
during the first few days are composed en- 
tirely of blood; but in three or four days 
the blood has notably lessened and the dis- 
charge is pale. Prolongation of the red 
flow after four or five days is not normal, 
nor is its return after having ceased. Dur- 
ing the first eight days the lochial discharge 
in a woman who nurses her child amounts 
to nearly 40 ounces; but if she does not 
nurse, it is between 60 and 70 ounces. The 
flow usually disappears within three weeks. 
This discharge contributes to the diminution 
of the uterus. But the chief factors in uter- 
ine involution are found in uterine contrac- 
tions and uterine retraction, thus diminish- 
ing the blood supply, and atrophy of the 
muscular and connective tissue. It has been 
taught that there was fatty degeneration of 
the muscle fibres, that this fat is absorbed 
into the blood and new fibres are developed, 
so that during the puerperium a woman loses 
her old uterus, and has a new one created. 
But the more recent study of Sanger proves 
that not a single muscular fibre undergoes 
fatty degeneration ; each is simply reduced 
to its former size and form. Still more re- 
cently Dittrich has indirectly confirmed 
Sanger’s observations as to the process of 
involution in the normal puerperal uterus. 

In nine or ten days the uterus has ceased 
to be an abdominal, and has become again 
a pelvic organ. So there isa foundation for 
the popular belief that a woman may get up 
the ninth day in the fact just mentioned ; 
nevertheless this practice cannot be advised ; 
certainly such early rising ought not to be 
permitted if the woman has a red discharge. 
The uterus at the end of two weeks measures 
four inches in length, and from this time on 
the process of uterine involution is much 
slower. However, it is generally completed 
in from six to eight weeks. 

After this brief sketch of some of the 
most important points in puerperal convales- 
cence, let us consider the history and con- 
dition of this patient. She had a labor last- 
ing fifteen hours, and ending spontaneously 
with the birth of a healthy child, and the 
child has remained well. She got up at 
the end of a week, and, as has been 
previously stated, left the maternity at the 
end of the second week, though the red 
lochia continued all thistime. She then went 
to work, and worked until she could work 
no longer, and now comes to this hospital 
for cure. You observe how pale she is. 
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Her pulse is weak and frequent. 


can be felt reaching two inches above th mm besoon 
pubic symphysis, and she has a constant re jy ually 
flow. You may call the condition self-iny, 100M; | 
lution of the uterus. ‘There has been a fqj. Mm being & 
ure not only in the process of diminutioniy ber hou 
the size of the muscle fibres, but also in the fm weeks 5 
restoration of the mucous membrane healthy 
detached in labor—complete restoration — without 
quires several weeks—and I think the hep jm but ther 
orrhagic discharge she has may in part be jm son th 
ascribed to imperfect regeneration of this Mm One thi! 
membrane. You may build banks of loge fm # long. 
earth along a stream to prevent its overfloy, jm ot to b 
but if the pressure of the water be strong ‘work. 
before the banks have become solid, befor Mt ° 
the sod has grown and its fibres have spread 
themselves in various directions, seeking ( 
nourishment, and become firmly knit to 
gether, the banks of the river will give way, TRE 
In like manner the blood-vessels of the inne 
portion of the uterus, unprotected by per 
fect mucous membrane and swollen with 
blood, have the walls of their capillarig  MmMBer 
easily ruptured, and hemorrhage results, sal 
Now in the treatment of this case, rest ia 
bed is first; next, good food ; third, hot 
water vaginal injections; and then, med-j™ . There 
cines to cause uterine retraction, and med: jm 14 the 
cines to improve the condition of the blood. jm litherto 
She should have at least once a day—twie theories 
would probably be better—a copious vag be a was 
nal injection of water as hot as can be borme, ideas wi 
one per cent. of creolin, or some other ath patholog 
septic being added. To stimulate the mu g surgi 
cular activity of the uterus, ergot and ou the pur 
vomica may be used conjointly. As atonic gm some 
I am very partial in many cases to whati ditions ; 
known as the elixir of phosphate of irom, lave no 
quinine and strychnia. Not only will oF Gither a 
tritious food be directed, but especially tht fioner 
which will furnish a sufficient supply of mt Plify ma 
to her child, such as milk, chocolate, as the prof 
animal broths. C nbdivid 
Another point in regard to the cases My be 
suggested by this reference to the chill | Mtttic, 
You may be asked how soon after birth i 


infant can be taken out; and your ans 
will be that in winter this ought not tol 
until it is at least one month old. You® 
member this infant was taken out twowe 
after birth ; and you see that this wa ® 
error—the mother’s being disc 5 
soon after her delivery was thus @ 
error. 

In general as to the management © 
puerperal woman, you would not p ‘ 
to sit up until two weeks after labor, @ 
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hen only for a short time ; three weeks will 
pe soon enough for her to begin to walk, and 
stant ej fy mually the walk will be restricted to her 
elf-inyo. jy mom; at the end of a month, her condition 
on a fai Mm being good, she is free to gradually resume 
nutionis #4 ber household duties, and at the end of six 
so in the fm weeks she goes out. Of course a strong, 
e largely althy woman living in the country may 
ation @ fg mithout harm shorten some of these periods, 
the hem f batthere is more danger of getting up too 

part be j™ on than of remaining in bed too long. 
1 of this My One thing ought to be insisted upon, that is 
of log fy along as the lochia are red, a woman ought 
overflow, jm 20t to be up, still less may she be permitted 
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en, medi jm There are so many factors which enter 
nd med: fm iato the morbid complexus of that disease 
the blood. a bitherto called hay-asthma, and so many 
ay—twict jm Wtories have been discarded, that it would 
‘old vagi bea waste of time to review the different 
: be borne, fm Meas which have been held in regard to its 
other ante fm Pithology. AsI do not care to trench upon 
» the mu Mm Surgical treatment, it will be sufficient for 
and our fy purposes of this paper to call attention 
As atonic fm ome of the causative influences and con- 
to what # Mm iitions incident to its development which 
e of iron, am MVE not thus far received due recognition, 
‘tther at the hands of the general practi- 
finer or the specialist. In order to sim- 
Matters, and place the subject before 
the profession in the proper light, I have 
vided my remarks into sections which 
may be conveniently headed, respectively, 
i » Climatic and medicinal treatment ; 
ad it may be well here to suggest that in 
Many instances, when the first two receive 
_ in season, the medicinal treatment 
m amount to but a trifle. 
“Miletic.—Few physicians in this section 
‘Me country, who have been in active 
for the past ten years, have failed 
the rapidly increasing number of 
who suffer from acidity of the stom- 
lidren rarely complain of this trou- 
hey have grown up to be young 
women ; but after the age of twenty 
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this is almost an universal complaint. Can it 
be that the diet bears an etiological relation 
to the development of this disease, which is 
all too common? So many persons are now 
affected at certain seasons of the year that 
it has ceased to be fashionable, but it reap- 
pears at the usual time just the same. 
Possibly a little reflection may throw some 
light upon this occult problem, and with a 
view to put myself in the reader’s place, I 
will draw upon my own experience in the 
employment of the digestive ferments. 
When a case of indigestion presents itself, 
the question arises as to the location of the 
cause. The tongue is examined and the 
patient questioned as to the time of the ap- 
pearance of the symptoms, and while it is a 
fact that intestinal is nearly always associ- 
ated with stomach trouble, we conclude from 
the history of the case, and from the com- 
plaints of the patient, whether pepsin or 
pancreatin is indicated. This is merely in- 
serted to illustrate a principle, and is not 
intended by any means to convey the idea 
that pepsin and pancreatin are the only 
remedies indicated for indigestion. While 
the furore for the indiscriminate use of pep- 


sin has somewhat subsided, the value of . 


pancreatin has not yet been sufficiently ap- 
preciated. The fact remains, however, that 
most, if not all, of those who are subject to 
hay-fever or hay-asthma, are sufferers from 
some of the manifestations of indigestion, 
and are more or less subject to acidity, with 
all that this term implies. 

Those who have doubts in regard to-these 
propositions will readily find among their 
patients a suitable subject for experimenta- 
tion. Let it be some poor dyspeptic cripple 
who has been a regular attendant upon the 
doctor for a year or two, but who, while 
taking ‘‘ barrels of medicine,’’ has failed to 
receive ‘‘ directions ’’ in regard to diet. Let 
it be assumed, for example, that he subsists 
upon a mixed diet and that .he daily con- 
sumes large quantities of potatoes and other 
starchy foods, and that he is fond of sweets, 
and in some instances, where the stomach 
will tolerate it, unusually large amounts of 
fat are eaten. Such a patient will complain 
of vague and indescribable pains, with in- 
somnia, drowsiness in daytime, indigestion, 
lack of appetite, a want of ambition, con- 
stipation and probably a hundred other 
things, and last ofall, hay-asthma in au- 
tumn, Such persons, unfortunately, are not 
willing to accept the directions of legitimate 
physicians, but become the prey of quacks. 
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‘True, temporary relief is sometimes afforded, 
but too often this benefit is secured at the 
expense of the vital forces, owing to the 
poisonous and narcotic effects of the drugs 
administered. Treatment of this kind: is 
too often but a species of ‘‘ double-quick ’’ 
to the cemetery, instead of remaining in the 
ranks and following the regular line of march. 
The treatment of the patient above de- 
scribed will consist in correcting the de- 
rangement of the digestion, and where the 
disorder has continued for a long time and 
complications exist, the most satisfactory 
plan will be found in the total restriction of 
the foods which are contra-indicated. The 
patient must be immediately restricted to a 
meat diet, with a little toast and the succu- 
‘lent vegetables in moderation. The hours 
for meals must be regulated, out-door exer- 
-cise insisted upon, and at least half a pint 
of hot water drunk every morning half an 
hour before breakfast. If the water is un- 
palatable or causes nausea, a little salt may 
be added with advantage. 
Space does not permit reference to the 
-conditions which the ingestion of starchy, 
saccharine and fatty foods combine to pro- 
duce, nor do I care at the present time to 
offer any suggestions in relation to the views 
which have been advocated by Salisbury, 
-and Cutter, his disciple, in relation to ali- 
mentation and disease. There is sufficient 
evidence, I believe, to account for the pro- 
-duction of rheumatism, and for the develop- 
ment of typhoid fever, and there cannot 
long remain doubt in the minds of thought- 
ful men that hay-asthma is closely related in 
some way to our methods of living. 
Climatic.—But little need be said in re- 
gard to the advantages of climatic treat- 
‘ment of- hay-asthma, but as I am convinced 
that much of this trouble is due to artificial 
methods of life, which are the necessary con- 
-comitants of our modern civilization, it must 
be evident that only temporary benefits will 
be derived from a few week’s sojourn in the 
‘mountains. The remarkably prompt effects 
which follow a change in climate are suffi- 
-cient to show that something besides the 
nervous element enters into the disease. 
The pure air of the country has a peculiarly 
stimulating action upon the functions of ex- 
-cretion, and it is reasonable to assume that 
the oxygen-carrying capacity of the red 
-corpuscles is enhanced. While the atmos- 
phere of the sea-shore is laden with life- 
giving properties that cause improvement in 
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acidity, it is much less efficient as a reston, 
tive and invigorator than the dry, rarifil 
atmosphere of mountain resorts ; statemeny 






























which find abundance of proof in the & eee 
perience of nearly all suffering from. attacks HM eshausti 
of spasmodic asthma in the early autump, # gations 
On the other hand, the air of cities and aif. I seader is 
large towns is constantly charged with ob As an 
jectionable gases and foul odors, to sy priate cl 
nothing of the germs of various diseagy my imp! 
which are ever ready to find a nidus in thog patients 
tissues which, through depression of th ing is s 
vital forces, have themselves become de #% worn ne 
pressed below par. ~ B® frequent! 
Medicinal.—The medicinal treatment m» HM be adop 
turally divides itself into local and internal # dothing, 
Both should be conducted with a view MM measure 
improve the condition of the system, and MH not be tz 
generally speaking, those agents which har fact at < 
a depressing effect will be contra-indicatel # The sho 
Locally, the treatment must be conducted Hi persons | 
with the object of destroying poisons, what MM the prop 
ever their nature, and may be used in thei powers a 
form of a spray, or insufflation, to the mou mule, it ' 
and nose, and as an inhalation when itisde MM baths in 
sired to reach the bronchial and pulmonay i baths at : 
tissues. Antiseptics of various kinds hai and suffe 
been used from time to time, but with tei the warm 
exception of oxygen preparations, as the pe- i when it 1 
oxide of hydrogen, both the healthy adi relieving 
unhealthy tissues are affected, and as a.com cold, can 
sequence further depression ensues. Att® i isa dep: 
present time, glycozone promises the bay sead, tc 
results, although I have met with very god mitable | 
results from the use of the peroxide in comm the dema 
bination with glycerine. Cocaine is area «Intern; 
edy which at one time promised good results, MM cided up 
owing to its property of obtunding the sti fingencie 
sibility of the superficial nerves, and whi wed for 
combined with boric acid, the results hari timated ; 








been moderately satisfactory. There i! 
serious objection, however, to the conti 
use of this remedy, because its too libe 
employment produces marked derangemél 
of the genital functions, an item 
was lately brought to my attention by BD 
Gregory, of Yreka, California. Dr. Ga 
ory is positive that through some 
fluence cocaine freely used by insuflial 
will ultimately cause impotence in them; 
The free use of astringents is cera] 
not advisable, if we assume that the comg” 
tion of the mucous surfaces is‘an indicl™® 
of the faulty action of the emunctone® 
the upper air passages, and whatever may” 
gained will be at the expense of the ge 
system. By their use we destroy one @™ 













































































those who do not suffer from the effects of 
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tinable matter is either thrown into the cir- 
varified HB qistion or retained in the tissues, there to 
tement. HB cose additional irritation. The truth of 
the ex MF these propositions is fully borne out by the 





ghaustive chemical and microscopic exami- 
nations of Salisbury, and to his work the 





and all. MM reader is referred. 
vith ob As an aid to our local treatment, appro- 
to say clothing must be insisted upon, and 
diseass Hi my impression is, that for the majority of 
in thow # patients who suffer from hay-asthma, noth- 
of the MM ing is superior to wool, but the garments 
me d HE worn next to the skin should not be too 
- i frequently changed. Suitable baths should 
nent m® MM be adopted instead of frequent changes of 
internal #% clothing, but caution is required that this 
view fo # measure be not overdone. Cold baths must 
em, an Mm not be taken at the close of the day, nor in 
ich haw #% fact at any time when the patient is tired. 
dicated. HH The shock produced is such that but few 
ondueted MH persons have the vitality necessary to secure 
ns, what @ the proper reaction, and thus the physical 
1 in the} powers are further depressed. As a general 
he mou # rule, it will be found best to advise cold 
n itisde Mi baths in the morning and hot or warm 
ilmonay @@ baths at night. Where the patient is feeble 
nds hae @% and suffers from derangements of digestion, 
with t@% the warm bath should be taken at bed-time, 
s the pe when it will be found an efficient factor in 
Ithy af tlieving insomnia. No full baths, hot or 
as 200+ cold, can be safely advised where the result 
Atth i isa depression of the system; but in their 
the bet} wead, towel-baths may be suggested and 


suitable medication recommended to meet 
the demands of the economy. 
‘Internally, the treatment should be de- 
tided upon with a view to meet several con- 
fingencies which are usually present. The 
med for digestive ferments having been es- 
timated as intimated in the remarks upon 
ic management, it remains to point 
tsome of the more prominent symptoms 
Mquiring the administration of drugs. It 
Swell known that in all these cases there is 
Penounced derangement of the vascular 
tetion, Various remedies, like ergot, the 
Wwomides, strychnine and caffeine, have 
Ween proposed to meet this difficulty, but I 
tM disposed to think more favorably of the 
titrites, especially nitroglycerin, which can 
be conveniently used. Trinitrin is our 
efficient remedy for the relief of acute 
of spasmodic asthma, and may 
y be placed inside the lips or dropped 
tongue in case of emergency. 
of this drug administered at 
Is in small doses is, to secure a 
ble distribution of the blood, and 
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particularly is this noticeable with respect 
to the respiratory apparatus. 

Another remedy which suggests itself on 
account of its influence upon the cerebral 
centres together with its recognized value in 
favoring the elimination of excrementitious 
materials, -is rhus toxicodendron; but as 
usually employed, it is absolutely worthless. 
The preparations found in the market as a 
rule, are no more useful than so much alco- 
hol in the treatment of any disorder, and it 
is for this reason that it has been so enthu- 
siastically condemned. The tincture made 
from the fresh leaves growing in the shade 
and gathered during the period of efflores- 
cence, in doses of half a drop three times 
daily will, in this class of cases, effect 
speedy and permanent effects. Grindelia 
robusta may be used for its sedative effect 
upon the respiratory tract, and will often be 
found beneficial when given alone in sub- 
stantial doses. To increase the secretions 
of the intestinal glandular system, and over- 
come the constipation from which these pa- 
tients suffer, there are two vegetable sub- 
stances which command our attention, 
Berberis aquifolium and Xanthoxylum. But 
these drugs accomplish far more than the 
mere regulation of the bowels; they in- 
crease the discharge of bile, favor the 
elimination of excrementitious products by 
stimulating the action of the intestinal 
glands. It should be mentioned here that 
the tincture of prickly ash made with old 
Jamaica rum will be found most reliable 
when this remedy is indicated. In many 
portions of the country it is used by the 
laity for all manner of diseases ; a quantity 
of the bark is purchased at the drug store, 
and is steeped in whiskey for some weeks, 
when it is ready for use. When there is 
reason to believe that an unhealthy condi- 
tion of the mucous surfaces exists, and there 
is a temptation to administer digestive fer- 
ments, it will be advisable to test the value 
of arsenite of copper as an intestinal anti- 
septic and alterative. 

The prescription, then, for the internal 
medication in case of hay-asthma, to meet 
the different complications, may be em- 
braced in the following formula : 

BR  Nitroglycerin (1 per cent. solution) . . . gtt. v 
Tincture of rhus toxicodendron (recent) . = 

Iv 

fi 


Extract of grindelia robusta 
Extract of berberis aquifolium ... . 
Tincture of prickly ash (with Jamaica rum), 

q. 8. to make fZvi 


0 @ © © © © © © © 





M.S. Take two teaspoonfuls in a little water after 
meals, 
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The arsenite of copper should be given 
alone in the form of a tablet triturate, 1-100 
grain just before eating, and will be found 
to produce a decided improvement in cases 
of indigestion due to the fermentation of 
food, accompanied by an increased secre- 
tion of mucus and an unhealthy condition 
of the alimentary canal. 


1910 Arch Street, Philadelphia. 


PREVENTION OF INFECTIOUS AND 
CONTAGIOUS DISEASE.’ 


BY CHARLES LEHLBACH, M. D., 
NEWARK, N, J. 


In surgery the fact that infection, both 
systemic and local, may take place by the 
entrance of bacteria and that there are means 
of preventing such infection, has brought 
about marvelous results—marvelous to the 
superficial observer, but simple to the in- 
vestigator. There is a revolt of late against 
antisepsis. By antisepsis we do not mean 
the irrigation of a wound with a 1-1,000 
solution of the bichloride of mercury, or 
a similar washing out with a 1-100 solu- 
tion of carbolic acid, or the dusting of 
iodoform over a wound surface; to be 
broader, we mean in surgical treatment the 
absolute exclusion of germs by any effi- 
cient means, that is, thorough asepsis. 
Whether we use corrosive sublimate, car- 
bolic acid or warm water, is simply a ques- 
tion of surroundings. Up in the Rocky 
Mountains an operation might perhaps be 
attempted with thorough asepsis by employ- 
ing warm water only. But in our large 
cities and hospitals, which are veritable 
breeding places for pathogenic germs, asep- 
sis is impossible without antisepsis. 

In cases of infectious and contagious dis- 
eases, it should be our endeavor to thor- 
oughly disinfect the surroundings of the pa- 
tient in such a manner that we can call the 
premises aseptic. This, as far as the physi- 
cian is concerned, is in most cases impossi- 
ble, there being many obstacles in the way 
to such thorough disinfection. There are 
cases in which the family is unwilling to go 
to the trouble of proper disinfection, and on 
the other hand cases in which the physician 
is silent in regard to the matter. There are 





1 Read before the Practitioners’ Club of Newark, N. J. 
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cases in which sanitation cannot be had, 
in a great many cases, although the 
cian is willing to instruct, the person to fy 
instructed is unintelligent. 

From all this it is evident that the burda, 
of preventing the spread of infectious dig 
ease must fall upon a body selected jp 
directly by the community. Such bodig 
are so-called Boards of Health. In mg 
States these Health Boards have full pow, 
to carry out whatever measures they think 
efficacious. 

It is curious to notice the inconsistencig 
which crop out in some of our Health 
Boards. In Massachusetts, during a period 
of twenty years 3,000 persons died of small 
pox. During this period the same method 
were used to prevent small-pox that are am 
used to prevent diphtheria and scarlet fever, 
For the last fifteen years mcre vigoroy 
means were instituted to check the spread 
small-pox, and were so efficient that durin 
that time—the past fifteen yea 
nineteen cases occurred. But diphthers 
and scarlet fever are allowed to go on in ther 
deadly work. The same may be said of 
Newark. During the last two years, as far 
I can ascertain, no cases of small-pux have 
occurred. But when we turn to the othr 
infectious and contagious diseases, we find 
1,596 cases of diphtheria reported, 769 cass 
of scarlet fever, and 624 cases of typhoid 
fever. : 

Moreover, with these figures we must but 
in mind that a great many cases are not fe 
ported by physicians, for social and othe 
reasons. 

Of late a little red tag has been designated 
to be put up ina conspicious place on th 
premises in cases of diphtheria and scatlt 
fever. It informs the unwary wanderer thi 
on the premises there is a case of oned 
these diseases, and when he reads ti 
terrible news, he quickens his pace ai 
hurries off. But what good is to be accor 
plished by this little red tag, so long as the 


Board of Health takes no measures to annibi 


late a scourge which is daily increasil 
We have reason to believe that in thed 
ease in question, infection takes place mail 
by contact, and that aerial infection ism 
common, excepting perhaps during the 6 
quamating stage in scarlet fever. But ewe 
in these cases, is not the poison oe 
in the fine scales of epidermis 


diluted to such an extent, that probably ey 


little of it ever finds a proper nice = 
others? Is it not folly to placard @ 


to incine 
or to ex 


posed in 
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informing the passer-by that somewhere on 
the premises there is a case of diphtheria or 
tks fever? If the patient were isolated 
by order of the Board of Health, and if 






















Durden poper disinfection were instituted during 
ie & tod after the illness, the danger of con- 
ted ip tagion would soon, as in the case of small- 
, beds become almost z:/. 
"? = Under the existing circumstances, as soon 
~ Poe sw the patient is declared well or out of 
ey thi danger by the physician the red tag is 
. removed and friends and relatives again 
ee enter the sick-room and run the risk of con- 
- tracting or spreading the disease. 
— For centuries back, when epidemics oc- 
. thods curred or when bad smells were created by 
es decomposing material, it has been customary 
ane to incinerate, to fumigate, to wash and boil 
. Im of to expose to the air and sunlight, sup- 
Mia: posed infected materials. But these means 
re duri were empirical, It is only since we know 
sli: something of the causes of most infectious 
a diseases that we are enabled to battle with 
7 in ther A ME hope of success. Incineration is al- 
. said oft "9° destructive to organic bodies. It re- 
as ae mains the surest means of disinfection where 
sox eae aticles containing germs of disease can, 
a other without great pecuniary or other loss to the 
we fod MMT, be destroyed. Fumigation is one of 
160 cal the oldest methods in use. By means of 
; He hoid fy MPhur it is almost universally employed in 
YP the United States. As sulphur is so widely 
must We wed it will be spoken of later, and the 
e not mm Uns of fumigation mentioned first. Chlo- 
and othet tine gas is, as far as bacteria are concerned, 
i efficien( disinfectant. It must be pres- 
esignate tat, however, in the proportion of one vol- 
ceon te mm = of chlorine gas to one hundred vol- 
id scarkt ay MSOF moist air. But when this concen- 
derer thet tation is used, it is highly injurious to all 
of oneal fabrics of vegetable or animal origin, it also 
reads thi corrodes all metal fixtures which may be in 
pace and the room, and so far as the future utility of 
oa lie article to be disinfected is destroyed, 
ong ost Is On a par with incineration. The 
to annie litter method is therefore preferable when 
cal ticles can be destroyed. The same may 
ee Yesaid of bromine. Another point against 





the use of these disinfectants, is the danger- 

(effects to persons handling them. 

a Method in vogue with the Health 
werd of Newark is fumigation by means 
iphur. Perhaps the tenacity with which 

Ks is due to an old tradition that in a 

i mythical place it is used to disinfect 

» But this is a question for the psy- 
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those who erroneously advocate its use are 
the following : 

Flowers of sulphur are placed in a large 
iron caldron thoroughly wet with alcohol or 
turpentine, The caldron, on an iron stand, 
is set in the middle of the room, the floor 
being protected by a layer of bricks from 
danger of ignition by the sulphur. Better 
still is to place the caldron and stand in a 
tub containing two or three inches of water. 
The sulphur is then melted and ignited. 
The room which is to be disinfected must 
be closed and all flues, windows, cracks, 
etc., sealed in such a way that none of the 
gas can escape. The room must be kept 
closed for a longer or shorter time. The 
least time which any authority allows is six 
hours (this is much too little), the longest 
is twenty-four hours. The object of adding 
the alcohol or turpentine is the production 
of moisture. 

All investigators are very positive that the 
presence of moisture is essential to the ger- 
micidal action of sulphur. It is this fact 
which leads me to believe that when using 
sulphur as a disinfectant we are to all in- 
tents and purposes employing a solution, 
that is, a large quantity of moisture is gen- 
erated laden with sulphurous acid-gas, and 
as it settles in different nooks and corners, 
its action will be germicidal if ¢¢ comes into. 
contact with the bacteria, and if the solution 
ts sufficiently strong to affect them. 

In the laboratory, under the most advan- 
tageous conditions, sulphurous-acid gas has 
been found to be detrimental to bacteria un- 
der certain conditions only. Koch, Wolffhii- 
gel and Sternberg (Koch’s experiments were 
made nine years ago) have shown that when 
infectious material contains spores sulphur 
dioxide is of very little value in destroying 
them. This fact, together with the uncer- 
tainty of its practical application, is suffi- 
cient to condemn the use of sulphur as a 
disinfectant. 

Surgeon Smart, in his Hand-book for the 
Hospital Corps, U.S. A., instructs that three 
pounds of sulphur should be burned to every 
thousand cubic feet of space, and that the 
fumigation, in an absolutely closed room, 
should last twenty-four hours. The average 
sick-room contains about one thousand cu- 
bic feet if it is about ten feet, by ten, by 
ten—or thereabouts. In Newark during the 
past year there occurred 2,092 cases of diph- 
theria, scarlet fever and membranous croup. 
This would necessitate for disinfection the 





® rather than for the physician. 
ede of using sulphur employed by 








burning of 6,276 pounds of sulphur. There 
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were used since January 1 of this year 450 
pounds, making on the average for the year 
about 1,200 pounds. I was informed in the 
office of the Board, that during the past 
year about 100 pounds were used per month, 
and that certainly not more than 2,000 
pounds were used during the year. Such a 
quantity would be in the number of cases 
reported entirely inadequate, even with full 
faith in the efficacy of sulphur fumigation. 
Moreover, these calculations are for one 
room only. Adjacent rooms, containing 
sofas, tidies and other fancy articles are not 
considered. 

In most cases the sulphur is left in the 
house by the inspector with instructions as 
to its use, and when he departs the sulphur 
is ignited, a horrible stench is created, and 
no good is accomplished. 

Dr. H. C. Wood, in his work on Materia 
Medica, says: ‘‘ Fumigation of an apart- 
ment should never be allowed to take the 
place of thorough disinfection of the walls 
and of all the furniture.’’ It would be well 
to add, the thorough disinfection of bed- 
ding, clothing and all materials which have 
come into contact with the patient. The 
result of such disinfection would be such 
that we could dispense altogether with sul- 
phur fumigation, that relic of past igno- 
rance, and employ simpler means which we 
know to be effective. : 

The employment of antiseptic solutions is 
‘an efficient means for destroying the germs 
of disease. Concentration, that is strength of 
solution, is here important. Such solution 
will destroy bacteria if the articles to be dis- 
infected can be brought into contact for a 
sufficient length of time with a sufficient 
quantity of the solution. Investigations have 
given us tables showing what strength of, 
e. g., bichloride of mercury, “must be 
employed and the requisite length of ex- 
posure. Especially are such solutions useful 
where we wish to disinfect large pieces of 
furniture which cannot be treated by more 
effective means. Boiling water will destroy 
disease germs, but not their spores. 

According to Koch and Wolffhiigel, 
(Mittheilungen aus dem Kais. Gesundheits- 
amt, Bd. 1) bacillus spores require dry heat 
at 140° C, for a period of three hours to 
insure their destruction. Sternberg’s experi- 
ments show that superheated steam, 105° C. 

(220°°F.), will in ten minutes destroy all 
spores of bacilli. 

Exposure to dry heat at 140° C. is 
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will thus be seen that superheated steam is 








the most efficient means we have of qui Pag fh 
and surely killing bacteria and their spog infectio 
without injuring the fabrics containing them, import 
In superheated steam we have found a mea “It m 
of disinfection which in conjunction with MM peated 
other measures will eventually become thesyy 9M for the 
tem adopted by all municipal Health Boar i What 
The practicability of steam disinfect der ase} 
on a large scale, is shown by the following I which a 
description of the system as carried on ja MM fgus an 
Berlin. In p 
There are at present two such steaming MM gisease 
institutions in Berlin. The apparatus by iM jsimpo 
means of which the steaming is effected con HM soom; 
sists of several large iron receptacles which MM tient 0: 
can be hermetically sealed. Leading inp HH the doc 
these are the steam-pipes which are so cop family 
structed that the steam pressure can be regu MM room; 
lated. In front of the receptacle are tram isof li 
ways on which there are large racks. Thee MM fected, 
racks hold the articles of clothing, beds MM reachin 
mattresses, etc., which are to be disinfected, HI son as 
When a rack is full it is shoved into th i ough d 
apparatus, the latter is hermetically sealed HM the mc 
and the steam under pressure is turned on, MM steamin 
It is found that in fifteen minutes th l¥ disinfe 
thickest mattress has a uniform tempem i bichlor 
ture over 100° C. Experiments show tht should 
the disinfection is thorough. the daj 
As far as can be ascertained, this method % well, w 
of disinfection is as yet not compulsory. % they w 
If for example a case of infectious disease H% not be 
occurs in a house, and the occupant wishé, HM valesce 
and in most cases he does, that articleste HR disapp 
disinfected, he notifies the nearest steaming Carp 
station by telephone or otherwise. Immed- HM thesicl 
ately a wagon is sent from the station, aad Mi be tak 
all articles which could contain the germsd I septic : 
disease, barring of course very heavy fur i carpet- 
ture (and these can be disinfected wih Hi i all 
strong antiseptic solutions), are placedinbap Hi bedon 
wet with a strong antiseptic solution | pillows 
carbolic acid and these are labeled with i Hi good’ 
owner’s name. They are delivered tome My germs. 
station, steamed, and returned to the owas Hi down 1 
on the same day. The men employed #—% that by 
bringing the articles from the houses do Hi Gost b 
come into contact with those who rete i te m 
them. The articles after having been bared 
are taken out of the apparatus from ie tou 
opening which is in another room. fi Mise 
disinfected articles, therefore, come “Inc 


in contact with any member of the op 
who handled them as infected articles, 
It is found that only leather and 








injurious to vegetable and woody fibres. It 
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dyed stuffs suffer from this treatment; # 
leather becoming brittle and the dyed 
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steam is ing somewhat in color. When we con- 
" quickly HM gder the benefit accruing from thorough dis- 
ir spors MM infection such a small matter becomes of no 
ng them, ce. 





Jt must not be understood that in super- 







ion with MM heated steam we have an infallible method 
ethesy. MH for the prevention of infectious disease. 
h Board, # What we have found is this: we can ren- 
nfection, HR ger aseptic in a convenient way those articles 
following HR which are the most common vehicles of infec- 
ed on in MM fous and contagious disease. 

In preventing the spread of contagious 
st disease the immediate isolation of the patient 
ratus by Hi jsimportant. He should be confined to one 
cted con MM yom; the nurse should attend to the pa- 
les which HH tient only; the meals should be brought to 
ling int H the door; all visitors and members of the 
> $0 Col ME family should be excluded from the sick- 
n be regu room; the nurse should wear clothing which 
are tram HH isof light fabric and can be easily disin- 
. Thee M% fected, and an invaluable garment is a gown 
ng, beds reaching from the neck to the floor. As 
sinfected, Hi soon as a patient has recovered or died, thor- 
into the fH ough disinfection should be undertaken by 
ly sealed Hi the most efficient means at command. If 
urned 08, #% seaming is impossible, there are thorough 
inutes the MH disinfection by means of carbolic acid or 
tempem dichloride of mercury. School children 
show that Hi should not be allowed to return to school 

the day after the physician reports the case 
jis method #@ vwell, with the premises just as infectious as 
mpulsory. MH they were the day before. Visitors should 
us disea HH not be allowed in the sick-room of the con- 
int wishes, MM valescent child because the gray patch has 
articles be Mi disappeared or the desquamation has ceased. 
t steaming MH Carpets, if such nuisances are present in 

Immedl the sick-room—and they usually are—should 
ation, ad @% betaken up and, being protected by anti- 
e germs HM septic sheets, should be sent to some steam 
eavy furl Hi carpet-cleaning company, such as are found 
ected wil HM i all of our larger cities. The same may 
cedinbep #% tedone with feather beds, mattresses and 
olution @ #% fillows. Where walls are papered a very 
od with t Hi food means of removing almost all the 
red tot HE gems consists in thoroughly rubbing them 
the owt Hi down with moist bread. Esmarch has shown 





that by this means wall-paper is freed from 
Gott bacteria, they becoming entangled in 
Moist bread, which can afterwards be 
ur All wood work and furniture 
ftould be thoroughly washed with a strong 
aatieeptic solution. 
“Tn cases of diphtheria it is important that, 
We child is old enough to expectorate, 
its ita should be received in antiseptic 

as of cuspidores which can be de- 
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quamation, means should be taken to pre- 
vent the fine scales containing germs from 
floating off. This can be effectively done 
by anointing the patient once or twice 
daily with some animal fat. I have em- 
ployed lanolin for this purpose and have 
found it efficient. Such inunctions are 
probably also of therapeutic value. 

The disinfection of typhoid-fever stools 
is a very important sanitary measure. The 
solution we use must be of sufficient strength 
and quantity to affect all the material in the 
chamber and must be thoroughly mixed 
with it. 

Compulsory disinfecting means are per- 
haps at the present time too advanced for 
our social condition. That eventually they 
will come is beyond doubt. While public 
opinion is not sufficiently matured for the 
institution of such obligatory measures, we 
should commence immediately by adopting 
proper measures to educate it up to the 
required standard. Steaming houses could 
be erected in some two parts of the city 
conveniently situated. This would not be 
a very expensive procedure, especially if at 
first the steam could be obtained from some 
large factory such as abound in Newark. 
With a good corps of sanitary inspectors 
and helpers and a few wagons at each sta- 
tion the public would quickly be taught the 
benefits of thorough disinfection and would 
be glad to avail themselves of the opportu- 
nity. At first a small sum could be charged 
in cases where families desire to avail them- 
selves of the benefits accruing from such 
measure. Even so small a sum as two dol- 
lars for each case, irrespective of the quan- 
tity to be steamed would have secured last 
year over $3,000 a year, estimating that 
two-thirds of the families in which cases of 
infectious or contagious diseases occurred 
would avail themselves. Such a sum would 
help pay the expenses of the Board. As 
soon as the public at large would become 
convinced of the efficacy of disinfection by 
this means in conjunction with the other 
measures already mentioned, compulsory 
disinfection and isolation would meet with 
little resistance. 

Whatever is done to prevent the further 
spread of these diseases will meet with the 
hearty co-operation of almost all physicians, 
and each one, by bringing evidence and 
argument to bear in hisown particular sphere, 
would thereby help to remove some of the 











Het fever, during the stage of des- 








obstacles in the way towards the perfection 
of sanitary measures. 
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HYDROPATHY. 
BY JOHN HUND, M. D., 


SURGEON IN CHARGE OF ST. LUKE’S HOSPITAL, 
CHIPPEWA FALLS, WIS. 


The saying that the doctors lay more 
stress upon the diagnosis than the treatment 
of disease is an old hobby of our dexterous 
antipodes—the quacks. One Italian count 
in his fantastic book on ‘‘ Electro-Home- 
opathy’’ resorts, in order to confuse the 
masses, to the following craft: ‘‘ My native 
city, Bologna, has forever been gifted with 
the most eminent physicians, before whom 
everybody eine 9 I am not excepted. 
For who shall not respect and admire this 
geniality which enables them to see through 
the human mechanism so clearly and accu- 
rately as to be able to locate at a glance the 
diseased spot and to step up to the patient, 
saying firmly and with preciseness: ‘here 
under my thumb, or an inch below such a 
point, here between such and such a rib, is 
the lesion located.’’’ ‘‘I noticed,’’ the 
great writer continues, ‘‘ that the post-mortem 
examination invariably affirmed the diagno- 
sis. But with the same precision as the di- 
agnosis was made, the patients died. So I 
said in my heart; what is medicine? what 
are doctors good for, if they cannot cure ; 
if they do not even try to or think of cure?’ 

The reader deceived by this apparently 
logical sophism exclaims: ‘‘It looks that 
way!’’ But in reality it is never so. It is 
true, our best talents are engaged in studies 
pertaining to diagnosis, or rather to the so- 
lution of the problems of the various causes 
of disease ; but all this heroic work is done 
with the only object to remove the causes, 
when found, that is, to prevent and to cure 
disease. So we see materia medica, phar- 
macology and therapeutics keeping pace 
with physiology, anatomy, histology and 
pathology. The new productions of the 
former studies are so multiple that, if there 
is a fault to find with the medical profes- 
sion, it is rather on the side of progress. 
With such an enormous amount of thera- 
peutical allowance it is not to be wondered 
at that some old and tried methods are 
overlooked in the pursuit of newer ones. 

Hydropathy has an old and honorable 
history. The first recognition of conse- 
quence in this country is paid to it by 
James Currie, M. D. Austin Flint in his 
text-book on Céinical Medicine pays due 
tribute to Currie and recommends his medi- 
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cal reports on the effects of water, cold aaj 
warm, as a ‘* Remedy in Fever and Othe 
‘Diseases’? (Am. Edition, Philadelphia, 
1808) to the medical fraternity for careful 
perusal. But hydropathy does not seem ty 
be as much used in this country as its merit 
would warrant ; and the following case from 
my own practice will indicate what it 
accomplish when the usual antipyretics {jj 
us. 
Some time last spring the eight-year-old 
son of a practitioner in this city took sick, 
His temperature rose quickly. 
physicians ‘in attendance seemed to differ 
slightly as to the diagnosis. We measure 
the temperature and the thermometer regiy 
tered 106° F. It is unnecessary to say that 
the boy’s skin was extremely hot and dry, 
his face red and his eyes sparkling, and that 
he exhibited great restlessness and irritabil- 
ity of temper. A short hacking cough in 
variably followed by the unmistakable ex 
pression of pleuritic stitches failed to expe 
the cause of the supposed sting and by de- 
grees raised the temper and agony of th 
poor little sufferer to the highest pitch, | 
attempted to feel his pulse, but with a jek 
he pulled his hand away from me, at th 
same time kicking the bedclothes from his 
body. 
For a change of scene, I allowed my eyes 
to wander through the room, and I observed 
on a stand an exhibition of medicine, of 
unusual variety for a sick room. The fathe 
of the child informed me that the only dry 
which seemed to have any influence over the 
temperature was antipyrin, and this did bit 
little, as three doses of the drug given tk 
day before my arrival reduced the fever only 
half a degree. On the day when I saw the 
patient he was not benefited by the drug# 
all. As said before, his temperature stood 
at 106° F. 4 
After noting carefully the results of the 
various agents resorted to, I was convince 
that all power of medicinal aid was & 
hausted, and so advised the use of cold 
water. 
bed and was plunged directly into a bathe 
tub filled with ice-cold water, and, withot 
losing time for drying, was sent immedial 


warm again, a cold, substantial pack ## 
applied, encircling his whole thorax, 
enclosed by a dry woolen blanket, and 
little patient was well covered up with 
view to produce general diaphoresis. 4% 
soon set in and brought on the crisis at ote 
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flis cough became loose and his expectora- 
ion easy, the pleuritic stitch disappeared 
sod the temperature sank. I advised a two- 
hours’ sweating. After this cold sponge 
paths were given as often as required, that 
js, whenever the temperature seemed to be 
subborn. Of medicine he only took a 
moriate of ammonia mixture, as a heart 
tonic and as a stimulating expectorant. Un- 
der this treatment the boy was doing sur- 
prisingly well, and on the third day of this 
treatment his temperature became normal. 
He made a quick and excellent recovery, 
and I would like to ask if I am not justified 
in giving the hydro-therapy all the credit in 
the case ? 


ANASTHESIA. 


BY WILLIAM H. BURR, M. D., 
WILMINGTON, DEL, 





If it is possible, on any medical question, 
tobring order out of confusion, it would 
sem as though the above was one of vital im- 
portance. It is not as to which is the safer, 
ether or chloroform, but how should they 
beadministered. A good deal of very posi- 
tive opinion has been expressed, the best 
that I have seen being several monographs 
by Dr. Julian J. Chisolm, of Baltimore, 
which should be generally read. In the 
June number of the University Medical Mag- 
asine appears a very able article by Dr. J. 
T. Carpenter, which refers to the directions 
given by the London Hospital Surgeons 
Many years ago, in which it is urged that 
tmospheric air must be freely admitted with 
the anesthetic. That the inhalation be oc- 
cationally suspended, and that the patient 
beslowly brought under the influence of the 
dag; and finally, that, in many cases, full 
iesthesia should not be pushed. Dr. Car- 

eater admits that these directions have been 

the world over, and then declares 

them to be all erroneous, and to arise from 
we Conceptions of the proper nature of the 

Mesthetic action. He says, first, that an 
M@esthetic should be given with the least 
mm@ixture of air so as to get the maximum 
ra @ minimum dose; that one should 
Mtadminister the poison chloroform with 




















it antidote air, and gives as a reason that 
H surely deluge the vital centres with 
‘amount of poison. 


see the philosophy of this. I 
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think all are agreed that the last clause of 
the London Hospital directions should be 
discarded, namely, ‘‘In many cases full an- 
zsthesia should not be pushed.’’ But in 
regard to the other directions, which Dr. 
Carpenter says are followed over the whole 
world, I think they are in accord with phy- 
siology and common sense. Dr. Carpenter 
has had a happy experience of thirty years, 
and that counts for a good deal ; but it can- 
not be possible that he has personally ad- 
ministered chloroform all that time. And, 
in the matter of anesthesia, my experience 
is, that the administrator follows his own 
ideas and experience, and takes the respon- 
sibility himself. If he does not, he ought 
to; for each one should administer anzs- 
thetics according to his own ideas and those 
of nobody else. 

I have had experience with both methods 
of administration, the gradual and forced. 
With the latter I have seen men and women 
struggling as if in death agony, and requir- 
ing: half a dozen assistants to hold them 
down, praying and singing and telling all 
the little secrets of their lives. The former 
method I always use, and have never had a 
patient excited since I began. My theory 
in using gradual and careful administration 
is, that the more slowly the nerve centres 
and respiratory organs are brought under the 
influence of anzesthetics the less danger of 
their being overwhelmed by them. This is 
somewhat on the same principle as that one 
accustomed to taking alcoholic beverages 
can take at one time what would kill any 
one not accustomed to it. It is not sup- 
posed for one instant the absorption is much 
less in the one case than the other, but the 
nerve centres of the toper had become in- 
ured to a large dose and his elimination is 
probably also increased. ; 

Every one holds his breath with anxiety 
while a patient is going through with the 
primary stages of anesthesia. There is gas- 
tric disturbance, irritation of the respiratory 
organs, irregular breathing, and finally, just 
before complete anesthesia, that horrible 
condition between sleeping and waking in 
which the patient apparently ceases to breathe . 
at all, and the practitioner does not know 
whether he is going to breathe again or not. 
Then when regular breathing comes with 
complete anesthesia there is relief to all 
concerned. To me, the longer the anzs- 
thesia proceeds properly, within certain lim- 
its, the safer I feel. 








Lyman asserts that ether kills by a me- 
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chanical surfeit, that it is capable of uniting 
with the protoplasm in a moving equilibrium 
if the quantity is not‘too large, but by an 
excessive amount it causes death in the same 
way as smoke or drowning, by interfering 
with the oxygenation ; and that chloroform 
belonging, as it does, to the’ chlorine, 
bromine and iodine series, can only be as- 
sociated with the elements of living matter 
in a stable equilibrium and therefore is a 
chemical poison. 

Whether they are mechanical or chemical 
poisons, or both, it would seem that, if their 
action is at all analogous to that of other 
poisons, to flood the tissues suddenly with a 
pure vapor, excluding air, would overwhelm 
the protoplasm and cause death. 


ATROPHY OF THE OPTIC NERVE. 


BY S. DICKSON BARR, M. D., 
YORK, PA. 


The patient, a farmer, 54 years old, came 
to me October 30, 1888, complaining of 
gradual diminution of vision since the pre- 
ceding April. There was some pain in the 
eyes at night and stiffness of the lids. 
Tension was normal. His vision was ec- 
centric R. 5%5, L. He was unable to 
distinguish either green or red colors; and 
also unable to tell the time by his watch. 
Depressions in the ground appeared nearer 
to him than they were in reality, so that he 
was constantly stepping into rather than 
over them as he supposed. 

Ophthalmoscopic examination showed the 
optic papilla as a white disc in both eyes ; 
the funstrated membrane being quite dis- 
tinct. The central vessels were slightly 
contracted in their caliber; and the capil- 
laries had almost entirely disappeared. 
There was nothing to indicate that any 
spinal or brain affection was the cause of 
the eye trouble, as the patient was in good 
health with the exception of colic and indi- 
gestion caused, no doubt, by worms, which 
he occasionally vomited. He was mod- 
erate and temperate in all his habits; but, 
being a farmer, was exposed to all kinds of 
weather. 

Not being able to assign any special 
cause for his trouble, I put him on a tonic 
treatment and electricity ; at the same time 
attention was given to his stomach trouble. 
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I also prescribed a pill which Dr. L. Websig 
Fox has used with much success. 
RK Strychniz sulph 


Ext. aconiti. 
Acidi arseniosi 


M. Sig. After each meal, 


Inunctions of mercury were made each 
night above the brows, and were omitted 
one week in every four. 

I applied the negative pole of the gal 
vanic current to the eye and the positive 
pole back of the ear on the same side; then 
changed the positive pole to the othe 
side of the head. I gave five milliamperes 
for five minutes to each eye. This was done 
every day for two weeks. At the end of 
that time there was a slight improvement, 
the vision being R. $5, L. a. ‘ 

The patient not being able to stay in to 
any longer, came only three times a week for 
treatment. After two weeks of this treat- 
ment, that is by December 1, I found th 
vision to be R. xbo» L. 85, which was quite 
encouraging, although the right eye did not 
improve as fast as the left. The ophtha- 
moscope showed the optic disc in left eye 
to be not quite so white as on November 
1, the capillaries were beginning to show 
slightly. There was not much change if 
right eye. 

About this time the patient had an attack 
of colic during which the eyes went back 
somewhat, so that by January 1, 1889, there 
was no farther advancement than in Decem 
ber 1, the patient having only regained that 
which he had lost during his digestive tro 
bles. The electricity was administered thre 
times a week up to February 1, 1889. At 
this date the patient was able to tell the tim 
by his watch and could recognize persom 
The vision was found to be R. 7%; de 
From February 1 to March 1 two appli 
tions of electricity were given every 
On March 1 the vision was R. 45, L. 
From March 1 to April 1 one applicationg 
electricity was given each week and the 
tient made rapid strides towards recovery 
On June 1 the vision was R. #, L 
From June 1 to July 15 the treatments 9 
irregular ; but improvement continued. ™ 
was then able to read ordinary type ane" 
distinguish colors. The ophthalmot 
showed the optic papilla virtually normes 
appearance in both eyes. He was enti] 
free from pain in the eyes and all 
about the lids had disappeared. 
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. This treatment continued over a period of 
sine months. His attacks of colic were very 
infrequent. I saw him several months after 
| stopped treating him and found him in 
good spirits and his eyes doing well. 
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SERVICE OF DR. ROBERT W. TAYLOR. 


Eczema. 


Casez. A freight-handler, thirty-six years 
of age, presented himself with a small patch 
of reddened, scaling and fissured skin in the 
palm of one hand, from which he said blood 
orserum occasionally oczed. ‘There was a 
history of long-continued irritation of the 
part; but it was altogether unusual for a 
Iesion in the palm to remain so localized for 
wlongatime. The condition at first sug- 
gested keratosis, but that was a simple thick- 
taing of the epithelium, while in this case 
there was also an inflammation involving the 
whole thickness of the skin. 

The treatment consisted in the protection 
of the part from irritation, and keeping the 
hand as far as possible covered with an 
vintment composed of eight parts of diachy- 
lon ointment and one pint of balsam of 


Case 2. This patient was followed by an- 
tther one having a small, thickened, and 
somewhat pigmented patch on the inner side 
ofthe thigh. It was just at that part where 
the scrotum was constantly in contact with 
the thigh, so that moisture and dirt irritated 
the part. The occurrence of an eruption in 
this locality was suggestive of a parasitic dis- 
tase, ¢. g., ringworm or pityriasis versicolor. 

1 generally occurred in a succession 

of clearly defined circles, increasing periph- 
, and enclosing an area of more or less 
skin denuded of hairs, or contain- 

‘Only imperfect ones. Small rings often 
fomed within this. This form of ringworm 
; tinea circinata cruralis. The term 
ttemamarginatum had been applied to a 


om in which ringworm was compli- 
tated : A 


e¢ with an eczema ; and some years ago, 
some of his followers had an ani- 


iscussion upon this point. Hebra 


Hospital Notes. 





163 


considered it a peculiar form of eczema ; but 
it was finally demonstrated to be only a com- 
plication of a parasitic disease. The two 
together were capable of giving rise to quite 
a formidable complication. Pityriasis versi- 
color sometimes extended down into this 
region. In the inguino-scrotal cleft it was 
quite common to find the tissues darker than 
on the surrounding parts, and this was par- 
ticularly noticeable on the left thigh, against 
which the scrotum rubbed. 

The treatment was very simple, and con- 
sisted in the observance of proper cleanli- 
ness, and the liberal use of an absorbent 
dusting powder like starch, with the inter- 
position of lint between the scrotum and 
thigh. 


Purpura Rheumatica. 


Case 3. Dr. Taylor then showed the class 
aman, thirty-two years of age, who had a 
very interesting eruption with a somewhat 
puzzling history. The patient stated that 
he had had a sore on his penis eight years 
ago, followed by a rash, and that a physician 
had told him he had syphilis. However, a 
careful and exhaustive inquiry failed to show 
any good grounds for believing that he had 
had syphilis. He had been attacked by acute 
articular rheumatism fifteen years ago, and 
after ten years’ immunity from this disease it 
returned ; so that during the past five years 
it had troubled him about every four or five 
months. The spots which were now on his 
body, he said, appeared regularly a day or 
two before the attack of rheumatism. At 
present he had pains in the knees, ankles, 
and elbow ; one hand and knee were swol- 
len ; and the legs and arms were marked by 
hemorrhagic patches, which did not disap- 
pear on pressure. But besides this eruption, 
there was an infiltrated patch on the right 
buttock, partially covered with a horse-shoe 
shaped crust, and just above this were pig- 
mented cicatrices marking the site of former 
ulceration. It was not at all uncommon, the 
lecturer said, for old syphilitics to be af- 
fected by articular rheumatism and rheuma- 
tic eruptions ; but the patches on the but- 
tocks were suspiciously like a syphilide. It 
should be borne in mind, however, that pur- 
pura hemorrhagica might give rise to ulce- 
ration. The hemorrhagic eruption was situ- 
ated on the middle three-fifths of the leg, 
and the outer and inner aspects of the thighs, 
and on the forearms. Pressure had no ef- 
fect on the spots, and the skin was 
somewhat thickened by the exudation of 
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blood. The disease, purpura rheumatisa, 
usually made its appearance first about 
the ankles, and quite commonly prior to, or 
coincident with an attack of rheumatism. 
The exudation of blood which formed these 
spots underwent absorption after a time, 
leaving decided pigmentation. In this pa- 
tient the buttocks showed the early stage of 
the eruption, and the limbs a later phase of 
it. Although the clinical history was suf- 
ficiently clear, the actual pathology was by 
no means well understood. It was thought 
that the rheumatism by producing certain 
changes in the blood gave rise toa tendency 
to the effusion of that fluid on parts of the 
body where the circulation was not very ac- 
tive, as upon the legs, or in situations sub- 
jected to pressure. There might also be some 
change in the walls of the capillaries leading 
to effusion of blood. 

Treatment. The treatment, of course, 
consisted in treating the rheumatic condi- 
tion, by improving the hygiene, and admin- 
istering the salicylate of soda. 


Papular and Pustular Syphiloderm. 


Case g. The next patient, a man twenty- 
three years of age, who had had a hard 
chancre three months before, presented an 
admirable illustration of the large papular 
and pustular syphilide. The eruption cov- 
ered the face, body and limbs. This erup- 
tion was so peculiarly prone to ulcerate, that 
it was very common in public practice. to 
find these patients presenting themselves with 
bandages on the forearms and legs. 
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PERISCOPE. 


Surgical Treatment of Tuberculosis 
of the Pleura and Lung. 





Professor Tillmanns, of Leipzig, writes, 
in the British Medical Journal, June 14, 
1890: At the Congress of German sur- 


geons held this year at Berlin, I showed a 


patient whom about two years previously I 


had completely cured of severe tuberculosis 
of the left pleura and left lung by extensive 
resection of the front part of the left chest 
The tuberculosis of the left pleura 
and left lung was made accessible for pur- 
poses of localsurgical treatment by removal of 
the fore part of the left chest wall, which 


wall. 


was also affected with tubercular disease. 


The heart was displaced to the right behind 
the sternum as the result of an empyema of 
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more than two years’ standing. After th jm already | 
cure of the tuberculosis of the left ae. A 
and the left lung, I converted the left plean fm weaker, ' 
into a cutaneous cavity by transplantation Mm seedy ‘ 
skin according to Thiersch’s method. Th jm mined tc 
healthy right lung and the heart, which sii] 9 pleura al 
remains displaced to the right, now act» fm 0 the a 
well that the patient, in spite of the logs of Im chest wa 
his left lung, has since about Septembe, im sbject i 
1888, been able to attend to his busines g jm ‘is man 
a merchant quite in the same manner as be fm placed | 
fore. My observation is also of interg fm Mea ¢ 
with reference to the operative treatment of Mm be c 
tumors and other diseases of the pleura ang fm lang alo 
lung. The Editor of the British Media % wely 4 
Journal has invited me to report on thecay jm ‘capa! 
to which I have referred. I hereby very mm infact, 
gladly comply with the request, and I pr jm oabis h 
pose to add some remarks on the surgicd —% ing the: 
treatment of diseases of the lung and pleura, jm so bec: 

In the first place, with regard to the his gm therefor 
tory of the above mentioned case, the fo jm Yl, tu 
lowing are the chief points. The patient, Im ‘scribe 
who is now 28 years of age, came under my of from 
care on April 19, 1888. He presented the fm 0d to | 
appearance of one in the last stage of phthi- gm border. 
sis. The left lung was phthisical to a high fm ‘oracic 
degree, the pleura being firmly adherent a fm ‘% UPP 
its upper third ; in the sputum numerousty jm ‘ownwa 
bercle bacilli were found. In the twolowe jm Meadth 
thirds of the left pleural cavity there wasan [my ‘e left 
empyema which had been in existence for HH Be; ¢ 
two years anda half; several. fistule tr as large 
versed the left front chest wall, which wa jm Derent 
also the seat of tubercular disease. Asate lung wi 
sult of the left-sided empyema, the heart was tin fia 
dislocated to the right behind the sternum, 9% "™anet 
The right lung was comparatively healthy, t0 loca 
and acted well. In the middle of Octobe, i [etic 
1885, the patient became affected with serk mm Men st 
ous left-sided empyema, and after that tim 9m % the 
(that is to say, for more than two years and gy “pin 
a half) he was, with few exceptions, co me 
to his bed. : a 

In November, 1885, about three litresof treatm 
pus were removed by means of puncte — “Yi 
(thoracocentesis.) In September, 1886,s04 #2 
January, 1888, thoracotomy, with wore, 
of a piece of rib at the lower and hinde the se 
part of the thorax, was performed by apme — [eu 
titioner in Saxony. When the patientca® 
under my care in April, 1888, I first 
to cure the existing left-sided empyema 9 
means of extensive rib resections—from’ 
second to the sixth rib on the left sides 
front, and of the seventh, eighth, and nin 
ribs on the left side behind—of course = 









slight hope of success, since the left 
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y the seat of serious tubercular dis- 
As the patient was becoming steadily 
weaker, and had no prospect but that of a 
geedy certain death before him, I deter- 


















d. The Mm mined to expose the tuberculosis of the left 
hich stil and left lung by extensive resection 
y act » fm ofthe anterior part of the tubercular left 
2 loss of A chest wall—ribs as well as soft parts—and 
tember, Me subject it to energetic local treatment. In 
siness 4 fy this manner the left lung would certainly be 
er as be | completely, and probably forever, 
interes Ml fers. de combat, and the patient would have 
tment of My tobe contented with the work of his right 
cura and Ma langalone. But the left lung was exten- 
Medial @ avely diseased, and had been functionally 
theca fm iacapable for months, and the patient had, 
by very fm in fact, been for months entirely dependent 
d I pro a omhis healthy rightlung. By too long wait- 
surgical fm ing the right pleura and right lung would 
1 pleura, ts become tuberculous. On May 27, 1888, 
the his Mm therefore, the front part of the left chest 
the fob fm wall, tuberculous and riddled with fistulze as 
patient, fm described, was resected én fo/o for an extent 
nder my fm °% from 5 to 12 centimeters, from the sec- 
nted the Mm 0nd to the sixth rib, close to the left sternal 
of phthi border. The breadth of the portion of the 
oa high thoracic wall removed was 5 centimeters at 
erent in Ma ‘upper part ; it became wider from above 
erousty a downwards, and measured 12 centimeters in 
wo lowe fm Meadth at the lower part. The whole of 
e wasan fy the left pleura was tubercular to a high de- 
ence for Mm gee; the left lung was phthisical, and only 
ule tr fe “large as a man’s fist ; and was firmly ad- 
nich was fy detent at the level of the first rib. The left 
Asare fm ‘tng was partly covered by a pedunculated 
heart was fy Sin flap taken from the thorax, in such a 
sternum. manner, however, that it remained accessible 
healthy, # “local treatment. The left pleura was en- 
October, Mm SBetically scraped with a sharp spoon, and 
with sere fa Men stuffed with iodoform gauze. On June 
hat time fy % the left pleura, after repeated previous 
ears and fm “taping with the sharp spoon, was converted 
confined # "40a cutaneous cavity by transplantation of 
~ @ finaccording to Thiersch’s method. Local 
 litresof i Meatment of the left lung proved unneces- 
puncture ty in the further course of the case. The 
$36,000 ME ~%N shrank together steadily more and 
resection Wore, and the tuberculosis, of which it was 
d hinde sat, underwent a process of spontane- 





Secure in consequence of this shrinking. 

tpatient was discharged cured on July 
#% 1888. He has remained quite well up 
the present time. He can attend to his 
mess as a merchant as before his illness, 
m Presents a blooming appearance. When 
‘aw him again for the first time some time 


2 


1-did not recognize him at the first 
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lung, entirely collapsed, can be felt in the 
upper part of the left side of the thorax, at 
the level of the first rib behind the flap of 
skin which partly covers it; it is quite in- 
active. The right lung is absolutely healthy ; 
the heart is still displaced tothe right. The 
left pleura is a skin cavity of the size of a 
man’s fist, and covered with epidermis. In 
speaking and on deep inspiration the medi- 
astinum is arched to the left. At the lower 
part of the mediastinum, that is, the median 
wall of the skin cavity, the movements of 
the heart can beseen and felt. Thestrength 
and movements of the left arm are not im- 
paired, but perfectly normal. 

I recommend that in similar severe cases 
of one-sided tuberculosis of the pleura and 
lung the same procedure should be adopted 
as I carried out in the case related, that is to 
say, the seat of disease should be exposed 
sufficiently for local surgical treatment by 
free resection of the chest wall in front or 
behind. In suitable cases the performance 
of a temporary resection of the chest wall 
may be recommended. A _ pedunculated 
flap of skin and bone is formed, and turned 
back, and afterwards when the disease of the 
pleura and lung is cured, the thoracic cover- 
ings are replaced in their original position. 
One can also proceed in such a manner that, 
after extensive resection of the ribs, the soft 
parts in the chest are divided in the direc- 
tion of the lung, the two flaps of soft tis- 
sues drawn apart with wound hooks, the 
pleura and lung subjected to adequate local 
treatment, and then the soft tissue flaps 
united to the pleura by compression. In my 
above related case I was obliged to remove 
the anterior part of the left chest wall s” soto, 
as it also was extensively diseased. 

Our case teaches further, in my opinion, 
the manner in which unilateral tumors of the 
pleura and lung may best be removed. In 
these cases, likewise, the pleura and lung 
should be exposed by total or temporary re- 
section of the chest wall or by resection of 
ribs with division of the soft parts of the 
thorax in the direction of the lung; and 
then later on, by a second operation, the 
diseased lung, which is by this time col- 
lapsed, should be removed, and the tumor 
extirpated or destroyed with Paquelin’s ther- 
mo-cautery. 

Recently I have also treated pulmonary 
phthisis by injections of iodoform glycerine 
and iodoform oil. I use 10 per cent. steri- 








$0. stout had he become. The left 








lized mixtures of iodoform glycerine or iodo- 
‘form oil, which I inject into the lungs to 
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the amount of 5 grammes, with antiseptic 
precautions, through an incision in one of 
the intercostal spaces. I have not found it 
advantageous to inject more than 5 grammes. 
At first I made the injections under chloro- 
form narcosis ; now I make them without an 
anesthetic. Beyond ordinary dyspncea, 
which quickly passes away, I have seen no 
injurious effects. I always make the injec- 
tion into one lung only, never into both at 
the same time. I usually perform the injec- 
tions at intervals of from one to two weeks ; 
in slighter cases I make them every three or 
four weeks. With regard to the real advan- 
tages of these injections of iodoform into 
the lung I cannot as yet make any positive 
statement ; I have not yet tried the method 
long enough, or in a sufficiently large num- 
ber of cases. What I have seen up to the 
present, however, encourages me at all events 
to continue the treatment of pulmonary tu- 
berculosis by injections of iodoform. 


Sea Air for Phthisis. 


In a review of a recent book by Dr. Re- 
mondino, President of the Board of Health 
of San Diego, California, the Lancet, July 
5, Says: 

Dr. Remondino discusses at considerable 
length the influence of marine climates upon 
phthisis, and sums up strongly in their favor. 
This is a return to the views of Laennec and 
most of the older authorities—a doctrine 
thrown somewhat undeservedly into the 
shade by the good results obtained at some 
of the high-altitude sanatoria. In forming 
a rational creed upon this difficult question, 
we must beware of the fallacy that lurks un- 
der most sweeping generalizations, and we 
must never shut our eyes to any well-authen- 
ticated facts. The good results obtained at 
Davos, Gérbersdorf, Denver, Bogota, and 
such like elevated sanatoria, must not make 
us rush to the fallacious generalization that 
high altitudes are a specific for phthisis, nor 
should such facts cause us to ignore for a 
moment the excellent effects that often at- 
tend a sea voyage or a residence at a marine 
sanatorium. We have to recognize that good 
results may attend either method, that gen- 
eral rules lead only to confusion, and that 
our business is not to exalt the high altitudes 
over the sea voyage and the marine resort, 
or vice cersa, but to seek as patiently as pos- 
sible to determine the indications and the 
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of climatic treatment. Dr. Remonding'y 
emphatic in his opinion that atmospher 
moisture, as compared with soil moistite, 





own three) of the kind, the primary wes 
being situated in six cases on the de 


has no influence in generating phthisisg # the infe 
view in which we quite concur. «B® operably 
As regards the results of the treatment im concluc 
phthisis at San Diego, Dr. Remonding the sul 
speaks very confidently. He informs us thy #% tion by 
the banks, stores and business houses ap i by.n0! 
largely manned by cured consumptives ang permit 
that of the physicians, dentists, lawyey #% eats an 
and clergymen it is safe to say that eight Mi syphili 
out of ten resorted to California for thei HM stitutes 
health. Of 258 deaths registered from phthi: MM the in 
sis during ten years at San Diego only nin # since | 
cases were born in California. In estima 9 contac 
ing the value of this fact we must remembe # men a 
that we are dealing with a new country, —% averag 
mainly peopled by immigrants. Dr. Re # 0 45° 
mondino thinks cases of hemoptysis do very MH energe 
well in California; he has also seen appar —™ state 
ently wonderful results in laryngeal phthisis (and 1 
in which affection his experience would ap jm barber 
pear unusually fortunate. 
If past experience warns us that roseate 
accounts of new sanatoria must be received 
with much reserve, there seems every reason 
to admit that Southern California is one of Mr. 
the most favored regions of the world, that fm {r the 
its climate possesses a conjunction of ad s¥ 
vantages rarely to be found, and that the mm Mmalol 
country presents many attractions for the fm Yhich 
tourist, settler or invalid. oe ma, 
sion ¢ 
formu 
Transmission of Syphilis Through pial 
Shaving. being 
In the Mediteinskoié Obozreniz, No. MQ y 
1890, Dr. Nikolai P, Featchenko, of Mo A 
cow, publishes a very instructive paper, My = 
which he says that in the course of five 3 : 
months he has met with three cases of syplr x 
ilis contracted through shaving ; the primary . 
sore in each instance developing on the sit In 
of a trifling accidental cut inflicted with’ lowe 
razor. Two of the men (one a mame mm byt 
merchant, thirty-eight years old, and th threa 
other a bachelor, twenty-three years ~ 
had been shaved in a barber shop, the thin a 
(a student, twenty-two years old) performel ad 
the operation himself, and that with a am a 
just purchased of a barber. According ® i ™ 
the author, international medical litera i (7 
contains only seventeen cases (including oo 





contra-indications for and against each type 
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ge on the lip, in one on the forehead, 
god in,one on the naso-labial fold. He 
does not doubt in the least, however, that 
the infection in a barber shop occurs incom- 

ly more frequently than one might 
conclude from the scantiness of records on 
the subject. The author supports his asser- 
tion by the fact that syphilitic barbers are 
by.no means rare aves. Meanwhile they are 
permitted to quietly shave their unlucky cli- 
ents and to thus spread the infection. ‘A 
syphilitic barber,’’ the author adds, ‘‘ con- 
stitutes a by far more formidable source of 
the infection than a syphilitic prostitute, 
since the latter can come in professional 
contact, on an average, only with 2 or 3 
men a day, or 60 or 90 a month, while the 
average barber shaves about 15 men a day, 
or4so a month.”” Hence, Dr. Featchenko 
energetically appeals to put an end to this 
sate of things and to establish a stricter 
and most effective sanitary supervision of 
barbers’ shops all over the country. 


Ointment for Lupus. 


Mr. H. G. Brooke suggests an ointment 
for the preliminary treatment of lupus vul- 
gariswhich he states (British Journal of Der- 
matology) considerably reduces the field in 
Which operation is necessary, involves no 
pain, and requires, in most cases, no suspen- 
sion of work or of ordinary habits. The 
formula for the combination he uses, which 
isquoted in the St. Louis Medical and Sur- 
geal Journal, July, 1890, is as follows, this 
being the limit as to strength : 


& Hydrargyri oleatis (234-5 percent.) . 3} 


Acidisalicylici . ....... gt. X-Xv 
MU cs ce ke te Mm xv 
OL, lavandulze 


_ vel, Ol. citronellze q. s. 
M, 


“Inevery case it is better to begin with the 
doses and the skin must not be broken 
bythe application. If it becomes sore and 
featens to break the ointment must be di- 
with pure lard. The ointment should 
bemubbed in for ten minutes in the morning 
and for twenty minutes in the evening, and 
#on during the intervening time. The 
Meets are claimed to be most excellent. In 
me few cases the ointment above has been 
‘Caaative but it produces its best effects in those 
Tm no previous surgical interference 
® made. Its action upon deeply- 
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meshes of old sores is not so marked, al- 
though it prevents or retards further growth. 


Administration of Codeine. 


Codeine is but slightly soluble in water, 
but easily so in alcohol and ether. For an 
adult the average dose is one-half grain 
(0.03); if necessary the dose may be re- 
peated during the day. The drug may be 
dispensed in powder form, pills, capsules or 
syrup. If ordering powders, it must be re- 
membered that the taste of codeine is more 
bitter than that of morphine. Pills, cap- 
sules or a mixture with syrup, are preferable 
forms for the administration of the drug. 

When prescribing codeine in pill-form, 
each pill should be made to contain ¥% gr. 
(0.02) to 34 gr. (0.05) of the drug. This 
form of administration is especially cor- 
venient in cases where repeated doses of 
the remedy during the day are indicated. 

The Journal de Médecine, June 15, 1890, 
gives the following formule for codeine. 


BR Codeine......... 
Extract of gentian. 
Powdered liquorice root q. s. 

Make into thirty pills. 


+ gt. xv (1.0) 


If a mixture with syrup is desired, it may 


be prescribed as follows : 

BR Codeine....-.-.-e., gr. iv (0.2) 
Alcohol . . 1 6 1 016 ors @ f 3 jss (5.0) 
BrP als Petes oh dats topes f Ziijss (95.0) 


Ten grams contains 3 centigrams of code- 
ine; one tablespoonful of the mixture con- 
tains about 3{ grain. 

Finally, the drug may be prescribed in 
solution with water. Owing to its poor 
solubility in water, one of its salts—either 
the phosphate or sulphate—should be used. 

The aqueous solution of phosphate of co- 
deine is best adapted for the hypodermic 
administration of the drug. The phosphate 
of codeine is soluble in four parts of water. 

The following formula may be used. 


B Phosphate of codeine . . . . gr. xv (1.0) 
Distilled water. ...... f 3 vss (20,00) 
Carbolic acid crystals + . gt. Y% (0.02) 


M. Sig. Inject one or two syringefuls. 


Subcutaneous injections of the above 
rarely produce any local symptoms of irri- 
tation. 





nodules, lying among the fibrous 


[The smaller dose in this case—allowing 
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30 minims for a syringeful—is over a grain, 
the phosphate of codeine being presumably 
a weaker preparation than codeine itself.— 
Ep. REPORTER. ] 


Salipyrin. 


The Druggists’ Circular, July 5, 1890, 
says it has at various times during the past 
twelve months commented upon the peculiar 
change which takes place when antipyrin 
and salicylate of sodium are mixed together 
in powders or in concentrated solutions. In 
the former case the two compounds assume 
a pasty condition, and in the latter there is 
a separation of oily globules. The phe- 
nomenon has been investigated by a French 
pharmacist, who came to the conclusion that 
it is merely a case of deliquescence. This is 
now confirmed by Professor Spica, of Flor- 
ence, who states, however, that under certain 
conditions he has been able to prepare a true 
compound of antipyrin and salicylic acid, 
which has the formula C,,H,,N,O.C,H,O,. 
This is obtained in white crystals, and it is 
sparingly soluble in water. Dr. L. Schol- 
vien, chemist to J. D. Riedel, Berlin, con- 
firms what Professor Spica says (Phar. Zeit.), 
and states that some time ago his firm made 
the article and supplied it under the name 
‘¢Salipyrin Riedel’’ to the Berlin Hospital 
for experiment. It can be made by simply 
slightly heating antipyrin and salicylic acid 
together in molecular proportions. Dr. 
Scholvien states that salipyrin melts at 
g1.5° C.; it is easily soluble in alcohol and 
benzol, not so soluble in ether, and very dif- 
ficultly soluble in water. The therapeutic 
properties of salipyrin have not yet been 
accurately determined, but it may be worth 
the attention of those who have been in the 
habit of prescribing antipyrin and salicylic 
acid together.—Chemist and Druggist, July 
5, 1890. 


Contagiousness of Leprosy. 


The Lancet, June 28, 1890, refers to an 
interesting communication from Dr. Na- 


varro, appearing in the Revista Médica de 
Bogota, regarding the contagiousness of 
It was stated that a leper who was 


leprosy. 
married to a healthy woman had two boys 
by her, one of whom showed signs of the 
disease at the age of one month, and 


Periscope. 


the other at the age of two months. A 









Vol. inn 
woman who was a leper took two h 
persons into her service, and before a 
had elapsed both had become lepers, ‘Ag, 
other woman, also a leper, engaged a 

man as butler, who contracted the diseay 


and died from it before the woman hemelf 
A healthy man married a female leper, ang 





at the end of three months he himself ISSUE 
showed symptoms of the disease and wy 
sent to the lazaretto. Dr. Navarro says he 
has met with several cases where the parents ( 
of lepers have been gouty. 
N. | 
Suit for Damages for Injury to Fetus, lie 
The British Medical Journal, June 2, & F064 
1890, tells of a curious and nove! suit tht — 
has been brought before one of the Irish MM etss the 
Courts, and which was occasioned by the A Let 
disastrous railway accident at Armagh a fen 9 decorered 
years ago. A woman who was in the trais ve 


at the time of the accident, and in an eatl 






stage of pregnancy, subsequently gave birth Wie 
to a crippled child, and the child now gus i De sot a 
the railway company, through its father, for MM "Mi. «, 
the damage it has sustained in being crip @ Mevs= 
pled in consequence of the railway acth I "Woes | 
dent. Every one is familiar with instance 9] Spr 
in which malformations have been ascribed ey 
with more or less probable accuracy, to some fi pertant « 
injury or shock the mother received during | "= 
her pregnancy, but the British Medical @ —— 
Journal has been unable to find any instance col 
in which such malformation has hitherto The 
been the ground of action at law. pe 
ee or July 5 
Powerful Antiseptic. casio 
Potassium mercuro-cyanide (K HgCy,)is eh 
one of the most powerful antiseptics know June 
Behring found that 1 part in 60,000 wil @ In 
entirely prevent the development of thea 9% sand 
thrax bacillus in serum. It is soluble i igo, 
water and does not precipitate albumid. ad. 
The lethal dose for guinea-pigs is 1-150,00 
of the weight. | bus 
speci 
coms 
Pyoktanin. Ee whic 
According to the Chemist and Druggth @ Vis 
June 21, 1890, pyoktanin, first recommended lem 
by Stilling, is now the subject of some Vay fire 
ing reports. Dr. Braunschweig calls atte te 
tion to disagreeable symptoms of irritatifl ’ 
which are produced, and to the small dege | oy 





of success he obtained with it. 
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(°) 
oral WEDICAL AND SURGICAL 
la 
re dees }6=6ORE PORTER. 
an herself 
leper, and 
6s — SSUED EVERY SATURDAY. 
and wa 
'O says he aks ec wa 
he parents CHARLES W. DULLES, M.D., 
EDITOR AND PUBLISHER. 
N. E. Cor. 13th and Walnut Streets, 
10 Fetus, P, 0, Box 843. Philadelphia, Pa. 
June 2, ee fe it your cr addraiabel gives the date to which your 
“ sult that a change of address, give the old address as 
the Irish Bi ediies the new one. ‘ ne aie 
ed ey § ety the publisher af oan, be tak the cause Gays 
nagh a 
ps traig fj S@PSvocestions To ContrisuTors AND CORRESPONDENTS: 
nan early Wi on on side of pa r only, ¥ ites 
gave birth ieee! ple paragraphs as pon Amy Punstoass carefully. 
, NOW sue Do not abbreviate or omit words like ‘‘the’’ and ‘‘a,”’ or 
father, for communications as short as ible. 
eS wt setenv erases 
Oo Call our ai ion somethin a 

1 instance pag ne Marked ay on iehees acolored a - ve ey 
, ascribed, The Seed bo nied lad medical news, but it is im- 
>Y, tO SOM HE portant that brevi oan actual interest shall characterize com- 
red during Moseations intended f for publication. 
h Medical 
ny instance CONTAGIOUSNESS OF PHTHISIS. 
shithert The readers of the REPORTER will be in- 

terested to know that the London Lancet, 

July 5, devotes its leading editorial to a dis- 
Bae cussion of the able paper by Dr. T. J. Mays, 
HgCy,)i _ was printed in full in our issue for 
‘ics known, gy RE 14. 
0,000 In that paper Dr. Mays took a strong 
- kh» and against the notion that consumption 
“= — contagious, in the usual sense of the term, 
‘ tnd supported his position by a series of 





| 1-15 0,000 Se 

_ @ convincing statistics bearing upon this 
cial point. The Lancet, while avoiding 
committing itself to the conclusions to 












his argument and points out the valuable 
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which Dr. Mays comes, admits the force of 


taught by his statistics. The figures 
GMa; the Lancet says, are worthy of every 
on, and are encouraging as tending 
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only very feebly so, and that any panic on 

the subject, or any language likely to excite 

the public mind unduly, must be steadily 

deprecated. At the present time, it adds, 

when old ideas have been roughly shaken, 

and new ideas are hardly established on a 

very secure foundation, it is no easy matter 

for the thoughtful practitioner of medicine 

to say what attitude he ought to assume to- 

wards the question of the contagiousness of 
phthisis. He feels that he is not free to ig- 

nore the new light that has been thrown on 

the pathology of the disease, and that, on 

the other hand, while the clinical evidence 

of contagion remains so inconclusive, it is 

a very serious thing to teach his patients a 
doctrine so distressing to themselves and to 

their friends—a doctrine, further, that has 
proved of little or no value with regard 

either to the prevention or to the cure of 
this disease. A dogmatic attitude, the Zan- 
cet says, is hardly yet possible; but we are 
at least safe in discountenancing panic while 
approving of reasonable precautions, and we 
must heartily welcome any evidence tending 
to throw light on a subject which is of such 
vast practical importance. 

We can go a little further than our con- 
temporary in regard to this subject, because 
we have gone over a good deal of the ground 
traversed by Dr. Mays in arriving at his con- 
clusions, and while we are well aware that 
there are a number of cases in which the 
evidence points to no other reason for the 
development of phthisis than a very pro- 
longed association with a phthisical patient, 
we do not hesitate to say that these cases do 
not come within the proper limitations of 
contagiousness, as it is understood in general, 
and that, if there is to be any fixity in the 
definition of medical terms it is not wise or 
logically just to use the same word in de- 
scribing such rare cases of apparent com- 
munication of consumption from man to 
man as is used in speaking of the commu- 
nication of small-pox, or scarlet-fever, or 
measles, or whooping-cough. 








that, if phthisis be contagious, it is 


For the present the ReporTER believes 
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that the evidence indicates that consumption 
is not contagious, and deprecates, with Dr. 
Mays, and many other men of special and 
large experience in this particular line of 
study, the contentions which thus far have 
served only to excite needless alarm in the 
community, and, to a certain extent, to dis- 
tract medical men from elements in the nat- 
ural history of the disease which are of much 
greater practical importance at the present 
time. 


NONA. 

With their first appearance we call the at- 
tention of the readers of the REPORTER to 
the reports of what was supposed to be a 
new disease, appearing in Germany in the 
early part of this year and following the 
out-break of the g7i~pe, which spread all 
over Europe as well as this country. Since 
that time there have been a small number of 
cases reported in different countries, which 
were supposed to answer the description of 
this disorder. Nowhere, however, has there 
been good evidence that it was really a new 
and special disease. Similar conditions of 
long-continued sleep have been observed 
from time to time in different lands since 
the earliest days when medicine was a sci- 
ence. It seems as if the cases thus far re- 
ported have been simply cases in which sleep 
or coma continued for some time in the 
course of recognizable diseases; so that 
those who have carefully watched the de- 
velopments in regard to nona have come to 
the conclusion that it ought not to be spoken 
of as though it were in itself a distinct dis- 
ease. 

The subject seems to be pretty well settled 
by a recent formal opinion given by the Na- 
tional Board of Health of Hungary, in re- 
sponse to inquiries from the Hungarian 
Minister of the Interior. In this opinion, 
which is published in the second supplement 
to the Allegemeine Medicinische Central- 
Zeitung, July 9, 1890, this subject is care- 
fully and thoroughly discussed, and it is 
pointed out that the nearest actual resem- 
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blance to what is now called nona is whe 
was described by Gorre, in the British Meg 





cal Journal, January, 1875, as “ the sleep | two cas 
ing sickness of Western Africa.” Ag Ml renion 
opinion fully confirms our view that nonaiy i fifty-sev 
not a distinct disease. had sot 
The origin of the word ‘‘nona’’ is ag M™ gicide, 
known, nor is its etymology; but it is sight of 
sometimes supposed to be a perversion of MM ling an 
‘‘coma,’’ or the Italian word ‘“ nona” uj i pleasure 
to indicate a sleep lasting nine days. Som geat tl 
ground for this seems to be furnished by th [i school- 
fact that the first cases of nona were me Mm ad of, 
ported from Italy. each ot 
As far as Hungary is concerned the Ne im student 
tional Board of Health asserts that thereha i with no 
been no case of nona observed there, ani MM tions a 
shows quite unmistakably that this words iM sures at 
one which might well be banished from th i temptir 
medical vocabulary, except as is necessary way to 
to know that it was used in this year foram Peyer, | 
condition which is simply a part of a nue MM in due 
ber of different diseases. With this we think long ca 
we have given the readers of the Reporm@™ Dr. | 
both the beginning and the ending of th % venion 
subject nona, and that they will understand the acq 
hereafter exactly how much or how little ths HH ‘first of 
word indicates. second 
mich ca 
toms o 
SEXUAL PERVERSION. di sie 
The Germans call, ‘‘ Contrare Sexusl which | 
empfindung’’ what we call sexual perversioa; 
and they have a better expression, for thein 
indicates the utter turning round of tit 
natural sexual appetite which characteris The 
what these expressions refer to. Manycass i Stic 
are on record of this singular abnormality; | metho 
and all of them have much that is repulse [i "0 a 


about them, and do not tempt any 
mind to linger over them longer than# 
necessary in order to know what must lt 
known of them in order to be intes 
with the strange possibilities of the hus# 
mind. It is therefore only as a contrib 
tion to the literature of this singular phase 
of human experience and object of 
investigation that we report the recentdes 
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tion, in the Miinchener med. Wochenschrift, 
June 10, 1890, by Dr. Peyer, of Zurich, of 
two cases, in which the form of sexual per- 
ynion was very peculiar. In one, a man 
fifty-seven years old, and unmarried, who 
had some melancholy with temptation to 
gicide, had erections and ejaculations at the 
sight of well-kept finger nails and of wrest- 
ling and scuffling among school-boys. The 
pleasure furnished him by this sight was so 
geat that he was in the habit of passing 
ghool-houses as the boys were dismissed, 
snd of giving them money for scuffling with 
eachother. The other case was that of 
sudent of theology, who had long suffered 
with nocturnal emissions, and who had erec- 
tions and ejaculations with peculiar plea- 
gures at sight of the struggles of insects at- 
tempting to escape when he stopped the 
mytothem. This man was cured by Dr. 
Peyer, and became a husband and a father 
in due time ; the first was only improved by 
long: care. 

Dr. Peyer divides the cases of sexual per- 
vesion into two classes: the hereditary and 
theacquired. Of the former class was the 
fimt of the cases he describes, while the 
second belonged to the second class. All 
sch cases are accompanied usually by symp- 
toms of perverted nerve function, and they 
we curable just as the general condition of 
thich they form only a part is curable. 


A QUACK EXPOSED. 


The Philadelphia Zimes has recently done 
tetvice to the community by exposing the 
mtthods practiced in the office of a person 
vho advertised largely as Dr. A. Wilford 
Hall, and sold a pamphlet containing, it was 


thimed, a secret for the restoration of health | Pears 


td the prolongation of life. A curious 
hatare of the business was the fact that each 
Piithaser was compelled to promise on honor 
om Re would not disclose to others what he 
dfrom the pamphlet. ‘The individual 
/ this business escaped the pro- 

Medical practice law, because he 
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figured not as a-practitioner but as a book- 
seller. But now the business has been fully 
exposed by a representative of the Zimes, 
who purchased a pamphlet of Dr. Hall, and 
found that his whole secret consisted in a 
recommendation to buy a syringe and take 
a hot water enema every night. 

That so shallow a device to get peoples’ 
money should go on as long as this has in 
Philadelphia and, we believe, in other cities, 
is a sad reflection upon the gullibility of 
mankind ; and shows how much the com- 
munity needs the sort of journals that will 
look after its interests, and stay awake when 
it is sleeping. 

Of late the daily papers have done a great 
deal in informing the public on matters of 
public health, and have in many cases proved 
valuable allies to the medical profession in 
warning or advising thecommunity. Indo- 
ing this they have ranged themselves along- 
side of the medical journals which discuss 
live topics relating to the physical welfare of 
the community, and have very much ex- 
tended the field of usefulness open to the 
latter. 


ain 
<i 


BOOK REVIEWS. 








[Any book reviewed in these columns may be obtained upon 
receipt of price, from the office of the Reporter. | 





A PRACTICAL. TEXT-BOOK OF THE -DIS- 
EASES OF WOMEN. By ArtuHur H.N. Lew- 
ERS, M. D. Lond., M. R.C. P. Lon!. Asst. Ob- 
stetric Physician to the London Hospital, etc. Sec- 
ond Edition, with 146 Illustrations. 8vo, pp. xvi, 
444. Philadelphia: P. Blakiston, Son & Co., 1890. 
Price, ——. 


It gives us pleasure to announce the appearance of 
the second edition of Dr. Lewers’ work We are fa- 
miliar with no text-book on gynecology, presenting the 
subject concisely, which contains so much that is in 
every way goo, and so little that is objectionable, 

The book is distinctively English, especially it ap- 
so tothe American reader. For examp e, it is 
stated that the bimanual examinations of the pelvis 
can be made equally well whether the putient lie on 
the left side or on the back. There ears to be no 
good reason for employing the lateral decubitis, but it 
may be well for the examiner to familiarize himself with 
both methods of examining. The views of Emmet con- 
cerning laceration of the cervix evidently are not ac- 
cepted, as they are not mentioned ; nor is this patho- 
logical condition considered, except as a cause 








of cervical endometritis, While the imyortance 
of this lesion was doubtless exaggerated in this coun- 
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try some years ago, and while the tendency at the pres- 
ent time is to consider it lightly, yet there is too 
much evidence of its ‘mportance, and of the value of 
the operation for its cure, to justify an author in ignor- 
ing the subject. The relation between laceration of 
the cervix and salpingitis is well worthy of study ; also 
the value of trachelorrhaphy in preventing pus tubes, 
On the other hand, the danger of trachelorrhaphy, im- 
mediate and remote, when salpingitis is present, can- 
not be too strongly insisted upon. 

Likewise no mention is made of Emmet’s operation 
for the cure of laceration, or relaxation of the peri- 
neum. with rectocele; although this operation, per- 
haps slightly modified, is considered, by very many 
American gynecologists, to give the best results. 

The author’s teachings concerning the use of the 
uterine sound are not shared by many—especially not 
by the followers of Emmet. The dangers attending 
the routine use of this instrument in determining the 
size and position of the uterus, and in restoring it to 
its normal position, are so well recognized, that they 
cannot be too strongly insisted upon. Nor can the 
man not skillful in making the bimanual examination 
be too urgently advised not to use the sound at all. Were 
this plan adopted abortion and pelvic inflammation 
would less frequently follow pelvic examination. The 
skillful examiner has little need for the instrument— 
indeed we believe that there is no better criterion of a 
man’s lack of skill in making a pelvic examination 
than the frequency with which he employs the uterine 
sound, 

Another point we believe worthy of attention is the 
relation between endometritis and salpingitis. It is 
universally agreed that endometritis precedes salpin- 
gitis ; and it is equally true that these conditions fre- 

uently co-exist; and that while the endometritis ante- 

ates the salpingitis, yet it is in turn kept up by the 
salpingitis, This important fact is not sufficiently 
dwelt upon in text-books. No man should be satis- 
fied with a diagnosis of endometritis, and proceed to 
treat it, unless he bas excluded inflammatory disease 
of the uterine appendages, for should this be present 
the treatment ordinarily advised for endometritis is ab- 
solutely contra-indicated. 

While these points are blemishes, yet the general ex- 
cellence of the book, and especially the thoroughly 
modern expositions of the pajeas of pelvic inflam- 
mation, pelvic hematocele, and extra-uterine preg- 
nancy, render it a real addition to current literature— 
especially valuable to those not having the time to wade 
through lengthy treatises. 


SAUNDERS’ QUESTION COMPENDS. ESSEN- 
TIALS OF EXAMINATION OF URINE, 
CHEMICAL AND MICROSCOPICAL, FOR 
CLINICAL PURPOSES. Arranged in the form 
of questions and answers. By LAWRENCE WOLFF, 
M. D., Demonstrator of Chemistry, Jefferson Medi- 
cal College, etc. Colored plate, and numerous il- 
lustrations, Small 8vo, pp. 56. Philadelphia: W. 
B, Saunders, 1890. 


The title of this littie book so well describes its con- 
tents that very little is left to he said about it. Compends 
arranged in the form of questions and answers have at 
least this advantage, that the important points are in- 
variably brought out, and the student can tell from the 
answers whether his knowledge has been precise or 
only vague and indefinite. In the present instance the 
questions have been well chosen, and the answers are 
clear and brief. The book cannot fail to be useful to 
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—Babyhood, for August, cautions parents tumor ¥ 
allowing children to hear too much about “mj” the tim 
dogs, since hydrophobia is so rare a disease, while ears af 
sophobia sometimes proves fatal. This number of the oS iy 
magazine contains also a few hints as to water over 
for children, and an illustrated description of the mot ably we 
improved methods of resuscitation from and ten 
There is an article upon “ Hives,” and one Upon yelopme 
pe 4 aber so in Early Life.” Various question gress 
of diet and clothing, pertinent to th > A 
er Ing, pertinent to the season, are slp to midv 

~ having 
over fiv 
New REMEDIES AND APPLIANCES, Bf the low 
est leve 
re PM pe 
Articles, aad Instruments or Sungieal Applisncecot'via, fourth i 
specimens are sent to the Editor; it will bear the same rey sented 1 
tion to these articles that the department of Book Reviews 
now does to books. well-fill 
: Bek In aspit 
Sanitas Disinfectants and Deodor. B charact 
ants. In cc 
Some time ago we received from the Ameri- boro, | 
can and Continental Sanitas Company, New jy fundre 
York, a line of specimens of its antiseptic judged 
and deodorant preparations. These we og 
have tested in actual use with the most st _* 
isfactory results. ‘The season has been one jy S™UM*TY 
in which the crude disinfecting fluid hu jj ™tacte 
been of especial value, and it has been found pe 
that its use, in conjunction with that of the a 
disinfecting powder, has been very service te 
able in cleansing and purifying the drains iad y 
of water-closets and bath-tubs. The Sanita i ah he 
soap proved to be a pleasant and satisfactory I 
detergent ; and the impression made by all in “) 
the preparations tested has been so good that * 
we have no doubt the others are quite what ops 
the manufacturers claim them to be. boy 
within | 
_ tity co 
one exy 
CORRESPONDENCE. who pr 
sound 1 
Very Large Cyst of Ovary. Ag 
To THE EDITor. I fin 
Sir: Thad intended giving you the fol Hi cases, ; 
lowing exceptional case before this; but Hi ton an 
owing to my indisposition to write, becai® I pablish 
I have some fear of being classified witht HH to 5 


modern liars or at least exaggerators, I have 
deterred from doing so before. 

But here is the case: 

Mrs. S., twenty-eight years old; married; 
mother of two boys, six and eight years 
respectively. Three years before she 
under my treatment she gave birth to mip 











students, 


lets. All died. From this con 


August 9, 1890. Notes and Comments. 173 


dites her trouble. Indefinite pains through 
the pelvic region were soon followed by a 
tumor which developed quite rapidly up to 
the time I saw her, which was about two 
ears after its first appearance. She was not 
over five feet two inches high, and had prob- 
ably weighed before her illness one hundred 
and ten or fifteen pounds. An immense de- 
velopment of the disease had been in pro- 
Her abdomen hung over the pelvis 
to midway on her thighs, the recti muscles 
having probably ruptured. She measured 
over five feet around, and three feet from 
the lowest point of the abdomen to the high- 
est level of the fluid, which I found at the 
fourth intercostal space. Her abdomen pre- 
sented more the appearance of a huge sack, 
well-filled, than any other thing I know of. 
In aspirating I found the sticky, thick fluid 
characteristic of an ovarian cyst. 

In company with Dr. Spence, of Wares- 
boro, I tapped in April, withdrawing one 
hundred and forty pints of fluid, which I 
judged to be about one-half of the amount 
present. In May we returned to see the pa- 
tient, who lived twenty-three miles in the 
country, and found the abdominal walls well 
retracted and removed sixty pints. There 
seemed to be some improvement in her gen- 
eal health. In June following we removed 
fifty-four pints. Our patientdid not do so 
well after this operation, and in July following 
had an attack of diarrhoea, which, in company 
with her general weakness, carried her off. 

I am satisfied that before the first opera- 
tion, there were between thirty and forty 
gillons of fluid present, but the amount of 
two hundred and fifty-four pints, removed 
within sixty days, shows the enormous quan- 
tity contained in this cyst. Now let some 
one explain how an emaciated, weak woman, 
who probably didn’t have seventy pounds of 
sound material in her body, could walk with 
fve hundred pounds of a foreign liquid 
within her abdomen ? 

I find some consolation in adding several 
(es, similar to the above, found in Eliot- 
#0 and Stewartson’s Practice of Medicine, 

nas in 1844. ‘‘It is surprising 
© see how much water is sometimes col- 

in cases of ovarian dropsy. I once 

SV an old woman who had had the 
disease many years and never would be 
Pag At last, a certain quantity of 
was let out; and we found that it 
inted to eighty-four pints. ... M. 
T says, that he once saw one hun- 
and thirty-six pints removed—all of 


re 





which must have existed at once. . . . It 
only was drawn off at three or four times. 
. . . There is another case recorded where 
six thousand six hundred and thirty-one pints 
were taken away. It was not all removed 
at once ; but was drawn off at eighty opera- 
tions performed in the course of twenty-five 
years.’’ 
Yours truly, 
W. P. Wittiams, M. D. 

Way Cross, Ga., 


July 24, 1890. 


Approval from India. 


[The following is part of a letter from a 
physician in India, a native of that country, 
asking for a copy of the REPORTER which 
failed to reach him in due time.] | 

The reason why I am so very much par- 
ticular about REPoRTER is, that I have got 
a complete set of it, and when on the arri- 
val of the mails I find that there is a break 
in the continuation of series, I am very 
much perturbed till the missing number re- 
turns. I must not disguise the fact from 
you that it is my peculiar delight to take up 
at random any back volume of your RE- 
PORTER, just when I find occasion, when lo! 
it teaches me various things under captions 
of ‘‘Communications,’’ ‘‘ Lectures,’’ etc., 
and when such is the case you will soon 
perceive how anxious—nay, impatient I am 
to see every number at hand regularly and 
without a break. In fact, I am very proud 
for the possession of the whole set of the 
REPORTER, hence my anxiety not to see a 
break. Heartily wishing success to the 
REPORTER forever and anon, 

Very faithfully yours, 
D. D. Bong, M. D. 
Bombay, India, 
June 27, 1890. 


a> 
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NOTES AND COMMENTS. 


Medicated Soaps. 


At the meeting of the Royal Academy of 
Medicine in Ireland, held May 16, and re- 
ported in the Medical Press and Circular, 
July 2, 1890, the question of medicated 
soaps was discussed. Dr. Walter G. Smith 
made a communication on the subject, in 
which he drew attention to the differences 
in preparation and properties of soda and 
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potash soaps, and pointed out the injurious 
effects upon the skin of an excess of alkali, 
which not only removes the greasy dirt but 
also robs the skin of its natural fat. Over- 
fatty soaps containing some unsaponified 
fat, represent a real advance in the prepara- 
tion of good soaps for medicinal use. 

The Nouveaux Remédes has recently col- 
lected from various sources, the formulz for 
a number of such medicinal soaps, which 
we quote from the ational Druggist, July 
15, 1890, feeling that they may prove of 
practical value to our readers. 

The base for all these soaps is constructed 
upon the following formula, which is termed 
‘* basic soap ’’ (Basis-seife). 


Mutton suet, best quality... . 


Caustic soda . . 
Caustic potash 
Mix, and make a soap. 


1. Resorcin and Salicylic Acid Soap.— 
For the treatment of parasitic and sebor- 
rhoeic eczema ; also of great service in pso- 
riasis, acne and ichthyosis : 


Basic soap 
Salicylic acid 


M. 
2. Resorcin, Salicylic Acid and Sulphur 
Soap.—For use in acne vulgaris and acne 


rosacea, and in seborrhceic eczema, marked 
by deep infiltration of the skin: 


Sulphur, precipitated deows Shits 


M 


3. Resorcin, Salicylic Acid, Sulphur and 
Zar Soap.—For use in squamous eczema 
and psoriasis vulgaris : 


M. 


4. Quinine Soap.—Found to be valuable 
in pityriasis versicolor, in the treatment of 
which it is made into a lather, and the lat- 
ter allowed to dry on the affected parts: 


Basi e . a o ° e 
M. 


. + 97 parts 
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5- Hydroxylamin Soap.— For psoriasis 
and eczema: 


Basic soap 
Hydroxylamin 
M. 


6. lodoform Soap.—For use in the treat. 
ment of ulcerations in the legs, etc. : 


Basic soap 
Iodoform 
M. 


4. Creolin Soap.—For treatment of con- 
tagious impetigo, itch, intertrigo and hy- 
peridrosis : 

Basic soap 


Creolin . 
M. 


8. Lrgotin Soap.—Used in cases of arte- 
rial hyperzemia of the skin (such as acne ro- 
sacea, congelations, varicose eczema, cica- 
trices marked by vascular dilatation, etc.); 


M. 


9. lodine Soap.—Used in the treatment 
of scrofula, tumefaction of the superficial 
ganglia, chronic tumefaction (epididymitis, 
etc.), specific ulcerations and exanthemata, 
parasitory sycosis, favus, tinea tonsurans, 
pityriasis versicolor, etc. : 


Iodine, resublimed _ 
Potassium iodide .... 


M. 


10. Salicylic Acid and Creasote Soap: 
Salicylic acid . 


M. This soap has been found of great service in 
the treatment of lupus, psoriasis, seborrhceic eczems, 
parasitic sycosis, favus and tinea tonsurans. 


Hot Wet Pack in Eclampsia. 


In the University Medical Magazine, July, 
1890, Dr. Barton C. Hirst reports two very 
severe cases of eclampsia occurring at the 
Maternity Hospital, which, although appar 
ently beyond hope, yielded in an astonish 
ing manner to the profuse diaphoresis for 
lowing a hot wet pack, after other reme 
dies, including venesection, had accom 
plished nothing. i 

In one case the convulsions came on if 
the second stage of labor ; in the other 
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delivery. ‘There were in both cases seven 
convulsions. Coma was in both instances 
profound, lasting, respectively, more than 
two and more than five hours. The ultimate 
recovery was in both women entirely satis- 
factory. 

The pack was given by wringing out four 
blankets in hot water, surrounding each 
lower extremity, the trunk under the arms, 
and finally the trunk and arms, with the 
hot, moist blanket, first slipping under the 
patient a rubber sheet and afterwards tucking 
acouple of dry blankets over the whole, the 
head being kept cool by cloths dipped in 
ice water. The sweating thus induced was 
profuse, and no doubt carried off the greater 
part of the poison in the blood, which is in 
these cases the prime cause of the convul- 
sions, 

This plan of treatment is in accord with 
our present knowledge in regard to the eti- 
ology of eclampsia. There are poisons in 
the blood, the result of tissue activity in 
both fetus and mother, which the kidneys, 
and probably other excretory organs, fail to 
dispose of. The action of these substances 
is probably to induce spasmodic contraction 
of the cerebral arterioles, and thus to pro- 
duce acute cerebral anemia. Then comes 
the convulsion, with the determination of 
blood to regions free from muscular pressure 
—the brain, the lungs and other organs. A 
successful plan of treatment, therefore, must 
aim at evacuating as rapidly and in as large 
aquantity as possible the materies morbi. 
Drugs that lessen muscular action and dull 
nervous sensibility can be but temporary 
makeshifts until the more important object 
of treatment is attained. This can be se- 
cured by venesection, which, at the same 
time, evacuates a certain portion of the 
poison with the blood, relaxes the muscular 
system and relieves the dangerous congestion 

of brain and lungs; but the same result can 
be secured as well, if not better, by active 
diaphoresis, and later by free purgation. 
Dr. Hirst’s conviction is that each of these 
channels should be employed, in a serious 
(ase, to clear the blood of excrementitious 
FOC Venesection to a moderate de- 
te can be practiced while the hot pack is 
being prepared, and after the patient is en- 
Yeloped in the blankets two drops of croton 
dil, or a quarter grain of elaterium in butter 
Placed on the back of the tongue. 
orm is of course useful in the con- 
‘attack itself, and other drugs—bro- 
and chloral, veratrum viride and ni- 
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trite of amyl—are valuable adjuvants to the 
treatment, although they simply combat a 
symptom without reaching the root of the 
disorder. 


Vaccine Fever. 


At a meeting of the Greifswald Medical 
Society, January 10, 1890, Dr. Peiper, after 
referring to the observations of Jaksch in 19 
cases of vaccination in children from 1 to 
Ir years old, presented the conclusions 
which he had reached after 23 vaccinations. 
In uncomplicated cases during the first days 
following vaccination, no elevation but 
rather a decline of temperature below the 
normal was observed. Between the forty- 
fifth and the one hundred and sixty-fourth 
hour the temperature gradually rose, the 
fever reaching its fastigium early, often in. 
twenty-four hours. The highest tempera- 
ture was from 100° to 104° F. The fever 
lasted from one to eleven days, but on an 
average only from four to six days. The 
decline was of remitting type, and gene- 
rally to a point below normal. The fever 
did not appear dependent upon the inten- 
sity of the local manifestations; and the 
fastigium of the fever was not always coin- 
cident with the highest development of the 
pustule. Pulse and respiratory frequency 
displayed no peculiarities. In the stage of 
incubation of the pustule, the urine was 
considerably diminished in quantity. The 
observations of Jaksch were made upon 
children indiscriminately selected. Some 
were ill and some convalescent. The ob- 
servations of Peiper, as reported in the 
Deutsche med. Wochenschr., April 17, 1890, 
were made upon healthy children. The 
temperature was taken in the rectum, in the 
morning at 7 and in the evening between 7 
and 8. It was found that the maximum nor- 
mal evening temperature was 100° F. Vac- 
cination was performed in 23 cases. Fol- 
lowing, are Peiper’s conclusions: 

1. Vaccination in children is regularly at- 
tended with fever, which, at times, appears 
during the stage of incubation, from the 
first to the third day. 

2. The beginning of the true febrile pe- 
riod occurs upon the fourth or fifth day. 
The fever lasts, as a rule, two and a half to 
four days; it is moderate in degree, unat- 
tended with threatening symptoms and de- 
clines gradually. sae 

3. Fever unusually high or protracted 
points to the existence of complications. 
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Accidental Suffocation and Sudden 
Death. 


Ina paper in the Mew York Medical Jour- 
nal, July 12, 1890, Drs. Hermann M. Briggs 
and William T. Jenkins, of New York—the 
latter of whom is Coroner’s Physician—say : 

The subject of sudden death and its causes 
does not often receive from physicians much 
consideration, largely, perhaps, because they 
are accustomed to consider that their re- 
sponsibility has reached an end when death 
has occurred, or at least in these cases the 
responsibility is then delegated to the proper 
officials, Something more than a year ago 
one of us published a paper directing espe- 
cial attention to one of the most frequent 
causes of sudden death, and one which has 
received but insufficient recognition—viz., 
the rupture of aortic aneurisms. In that 
' paper attention was called to the infrequency 
of the determination of the cause of sudden 
death by physicians other than the coroner’s 
physicians. In cases of sudden death among 
the poorer class the physician who may be 
called does not interest himself sufficiently 
in the case to request an autopsy, and among 
the better classes, even if the physician de- 
sires an examination, the friends usually ob- 
ject to its being made, The prevailing 
opinion among physicians is that the cause 
of sudden death in a large proportion of in- 
stances is some form of heart disease (espe- 
cially disease of the myocardium) or cere- 
bral hemorrhage, and to one of these causes 
death in such cases is usually ascribed. 

We desire in this paper to direct attention 
to the frequency of accidental suffocation as 
a cause of sudden death and to report a 
series of cases, some of which have consid- 
erable interest because of their uniqueness. 
In children it appears to us that no other 
cause compares with this in frequency in the 
production of sudden death, and among 
adults it is far more common than is gener- 
ally supposed. Excepting in those cases of ac- 
cidental suffocation where death results from 
the lodgment of foreign bodies in the air- 

, the cause of death must often be 
determined by the detailed history, obtained 
only after careful questioning of the friends, 
by the external appearances of the body, by 
the general evidences of death from suffoca- 
tion, found in the internal organs, and by 

‘the absence of any other determining cause 
for death. 

In many cases the history, if carefully 
drawn out, will show that the subject was 
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an epileptic or an alcoholic and was found a, De 
lying on the face dead. If the subject isan jm foreign | 
infant, the history will probably show thg —m cums Tap 
the position in which the child was foyng # stantane 
was such that there was obstruction in some f™ liquid as 
way of the openings of the mouth and nares, 3 Wt 
It is very painful to the mother and ofte, @ sly the 
quite unnecessary to bring out this fact top im heatt’s 2 
clearly. The external appearances are often 4 In 
of great value in determining the cause of jm sme pla 
death. In death from suffocation the blood jy mouth, v 
usually remains fluid, and suggillation 5 jm a alime 
very much marked. The position of the 5, Th 
livor mortis on the anterior, posterior or lat- jy in bed b 
eral surfaces of the body often gives the key lying ”” i 
at once to the posture of the body at the m the lowe 
time of death, and its absence at certain 6, De 
points on these surfaces indicates the points jm during ¢ 
of pressure here, and sometimes from the jm found al 
stamp thus produced on the soft parts the 
character of the object producing the pres- 
sure may be determined. Internally the 
blood is found to be fluid, the heart isin jj At th 
diastole, the lungs and bronchial mucow j§ Dritish } 
membrane are deeply congested, there are, jg Dt. The 
perhaps, petechial hemorrhages in the pleum § % Ovar 
and the pericardium, and there is a general @ ovarian 
congestion of the abdominal organs. Th jy pected, 
history in such cases, with the external and § eluded 
internal appearances just detailed, point in jy "oubles 
the most unmistakable manner to death from Mee 1 
suffocation. occur de 
Drs. Briggs and Jenkins report in in sach 
or less detail the history of twenty-nine frequent 
cases of sudden death, and state that cases frequenc 
of accidental suffocation, for convenience, "2g 0 
may be grouped under the following heads: either fc 
1. Accidental suffocation produced by m ™re 
the lodgment of foreign bodies in the laryss of the 
or trachea; 2. Cases of accidental suffow wards, 
tion of infants by obstruction of the mouth they. m: 
and nares; 3. Accidental suffocation ia former « 


leptics during convulsions and in alcohol 
subjects during intoxication; 4. Varios 
other causes producing closure of the a 
passages, including submersion, inhumatios, 
strangulation, etc. 

The cases grouped under the fourth bead 
—those of submersion, strangulation, inhe- 
mation, etc.—form a separate class; ! 
cause of death is usually apparent, and 
consideration is omitted. 

In conclusion, the following remarks # 
suggested : : 

1. Accidental suffocation is a 


& 
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cause of sudden death, especially in i 
dren, and the cause of death usually esa? 
recognition. 
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3, Death produced by the lodgment of 
foreign bodies in the larynx or trachea oc- 
cus rapidly, and is sometimes almost in- 
santaneous. The foreign body may be 
liquid as well as solid. 

, When death is instantaneous, it is prob- 
ably the result of reflex inhibition of the 
heart’s action. 

4 In children the foreign body is usually 
sme plaything that has been placed in the 
outh, while in adults it is almost invariably 
alimentary bolus, frequently meat. 

5. The accidental suffocation of infants 
in bed by the bed-clothing and by ‘‘ over- 
lying’’ is a very common occurrence among 
the lower classes. 

6, Death often results from suffocation 
during epileptic convulsions and during pro- 
found alcoholic intoxication. 


Hernia of the Ovaries. 


At the recent annual meeting of the 
British Medical Association, at Birmingham, 
Dr. Thomas More Madden read a paper 
m ovarian herniz, in which he said that 
ovarian ~hernize are amongst the most ne- 

, although clinically they should be 
included amongst the most important of the 
troubles that occur in gynecological: prac- 
fice. In the great majority of cases they 
occur downwards into Douglas’s space and 
in such instances the left ovary is that most 
frequently displaced. The next in point of 
frequency of these hernize are those occur- 
fing in the inguinal regions where they are 
tither found above Poupart’s ligament or is 
More commonly the case, follow the course 
of the canal of Nuck downwards and for- 
wards, and so present in the labia where 
they may be readily recognized. In the 
former or directly downward variety of dis- 
placement, the ovary may be discovered on 
vaginal examination in the recto-vaginal 
foma as a small, oval-shaped, firm, elastic 
tad highly sensitive tumor, bulging forward 

the post-cervical cu/ de sac. In the 
number of cases ovarian herniz, es- 
tally those in Douglas’s space result from 

@t vit ¢ tergo of abdominal or uterine tu- 
po Ms or from the tension on the appendages 

ee by displacements of the uterus. 

_ Vatil recently these herniz when inguinal 

me very generally compounded with en- 

glands; when labial with other tu- 

that situation; and when down- 
with pelvic abscess and hematocele. 
often happens, they are mistaken for 
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the retroflexed fundus uteri, and the patient 
suffering from an ovarian prolapse is vainly 
treated for a nonexistent retroflexion or re- 
troversion of the uterus. There can now be 
no excuse for such errors. The sudden oc- 
currence of the tumor, its physical charac- 
ter, the peculiar dull, sickening pain and 
the extreme tenderness and nausea manifest 
on examination are sufficient to enable a 
correct diagnosis to be made by any com- 
petent gynecologist. 

Where the ovarian hernie takes place 
through either of the abdominal rings or 
downwards into Douglas’s space, it may in 
some instances be reduced, as any other 
herniz similarly situated. In the majority of 
cases, however, such herniz are irreducible 
when discovered, and must either be sup- 
ported in the former case by applying a 
hollow truss whilst in the latter case the 
prolapsed ovary must be replaced if possible 
and kept in position with a peculiar form of 
pessary, exhibited, specially devised by Dr. 
More Madden for the purpose, or failing 
this, if the symptoms be urgent the ovary 
must in some cases be removed. 

The foregoing views are illustrated in the 
paper of which this is an abstract by the 
details of several instances of ovarian her- 
niz, exempl:zying the clinical history and 
treatment of such cases. 


Atmospheric Bacteria. . 


The Abstract of Sanitary Reports, July 
25, 1890, contains (translated from Za Ri- 
vista Internazionale d’ Igiene, June, 1890,) 
the following important conclusions with 
regard to atmospheric bacteria, which are 
formulated from a series of experimental 
valuations of sea-air, made by Professor 
Roster in the island of Elba: 

The atmosphere of an island contains a 
much less number of bacteria than that of 
the mainland, and this irrespective of the 
direction of the wind with regard to the 
point of observation. The oscillations of at- 
mospheric bacteria are much stronger oF an 
island than on the mainland, owing to the 
alternate prevalence of sea and land breezes. 
The number of bacteria diminishes to an 
extraordinary degree when the wind blows 
from the sea, and correspondingly increases 
with the setting in of the land-breeze. 

A very small extent of sea will deprive of 
bacteria air that has passed over the island, 
while a passage of 10 meters over land will 
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charge the atmosphere with bacteria. At- 
mospheric bacteria increase in numbers with 
the velocity of the wind. 

Rain is a most effective agent for dimin- 
ishing the number of atmospheric bacteria, 
whether by direct action in liberating the 
atmosphere of suspended germs, or by con- 
secutive action in rendering the earth humid 
and impeding the passage of bacteria from 
the soil to the air. 

The great reservoir of atmospheric bac- 
teria is the superficial soil, from which they 
are detached and transported by the wind. 

Other factors, less energetic than the di- 
rection and force of the wind, rain and the 
humidity of the soil, but which must be 
taken into account, influence the quantita- 
tive oscillations of atmospheric bacteria. The 
night air contains fewer bacteria than the air 
of the day, and the atmospheric bacteria are 
more abundant in August than during the 
months of September and October, when 
the temperature is lower and the fall rains 
begin. 


Inebriety and Marriage. 


Dr. T. D. Crothers, in an Editorial in the 
Quarterly Journal of Inebriety, July, 1890, 
says: 

Public sentiment is shocked at the mar- 
riage of lunatics, and yet every day the luna- 
tic inebriate is permitted to marry, and per- 
sons are. ready to join themselves in such a 
contract for the purpose of curing them. 
In a recent murder case it appeared from the 
evidence that the murderer’s father was mar- 
ried when intoxicated, and died a few years 
after by suicide. The murderer was the first 
child, and was a low paroxysmal drunkard, 
who had spent years in prison for crimes of 
drunken violence, and finally killed a pass- 
ing stranger. In another case the courts re- 
fused to grant a woman a divorce who had 
recently married and found her husband an 
inebriate ; a few months later this husband 
killed her in a drunken frenzy. Ina certain 
family of entailed wealth there are living 
to-day, in the third generation, ten direct 
descendants who are feeble-minded, idiotic 
and insane ; all clearly traceable to the mar- 
riage of an inebriate ancestor. The failure 
of the law to prevent and regulate such mar- 
riages, and the delusion that inebriety is a 
vice that is under the control of the victim, 
is one of the great obstacles towards social 
and legal reform. The efforts ‘to raise the 
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ily are practically of no value as long a 

marriage with inebriates is permitted. Re. 
cently the legislature of the State of Victorig 
in Australia has passed a law, which gives g 
wife the right of divorce if the husband is 


found to be a habitual drunkard. If after Sali 
marriage she discovers that he is an inebri- The 
ate she can also get a divorce. The husband fers tc 
can do the same with a wife if she is proven of a | 
to be an inebriate. This is a clear antici. peous 
pation of the higher sentiment which de. lief o' 
mands relief from the barbarous law which in fif 
would hold marriage with an inebriate as After 
fixed and permanent. night’ 
usabnsabinadins long t 
Operation for Habitual Dislocation had ¢ 
at the Shoulder-Joint. fren 
At the meeting of the Berlin Medical ritus. 
Society, July 2, 1890, Prof. Max Schiiller 
showed a boy fourteen years old on whom 5 


he had performed, four years ago, an ex- 
cision of the ankle-joint for an acute sup- 
puration of the joint after an acute osteo 
myelitis of the tibia. The excision was 
subperiostal according to von Langenbeck’s 
approved method. The shape of the new 
joint is now quite normal, so that it is of 
some difficulty at first sight to say which is 
the operated joint. Besides the usefulnes 
of the joint is so complete that the boy can 
run, jump, climb and share in all sports and 
gymnastics as well as his fellows. 4 

Dr. Schiiller finally showed a good speci- 
men of habitual dislocation of the shoulder- 
joint, which he treated by- excision of the 
joint. The patient was a young womal 
who, for fourteen years, had had innumera: 
ble dislocations and at last could not use the 
arm for pains. Schiiller found on the por 
terior part of the head of the humerus 4 
depression made, he believes, by the pret 
sure of the head on the inner border of the 
glenoid cavity, where it lay, seemingly, all 
the time. The glenoid cavity was 
on its inner border and on the lower part it 
was irregularly sharpened as if it had beet 
broken some time before. Schiiller sup 
poses, according also to his experimental 
studies [Schitller’s Surgical Anatomy ) 
$ 94], that in his case a fracture of the 
rim of the glenoid cavity was the fim 
cause of the recurring dislocation. : 
fracture can have this effect then, if the pe 
tient, after the reposition, is allowed t0 | 
the arm before the fracture is healed, S 
fracture of the head and of the tu : 





















ads) 
















poor and degenerate inebriate and his fam- 





could not be found and the scapular 0 he 
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ig as des were intact, as now, after healing of the 
Re- acision, Faradization induces rotation of 
“toria the humerus. 
ves a ar 
— Salicylate of Sodium for Pruritus. 
rebri- The Medical Record, July 19, 1890, re- 
sband fers to a case, reported by Dr. Wertheimer, 
roven of a woman suffering from universal cuta- 
intici- peous pruritus of nervous origin, for the re- 
h de- lief of which he tried salicylate of sodium 
which in fifteen-grain doses three times a day. 
jate as After the third dose she enjoyed the first 
night’s undisturbed sleep she had had for a 
long time, and by the fourth day all itching 
~~ had entirely ceased. Smaller doses were 
mis: given for a few days longer, and she has 
since remained free from any return of pru- 
fedical ritus. 
chiiller 
wa Treatment of Consumption. 
te sup It is reported that Dr. W. H. Burt, of 
osteo Chicago, has recently proposed hyper-ali- 
On was mentation and the drinking of very large 
nbeck’s quantities of water as a cure for consump- 
he new tion. 
it is of Eight months ago, when reading of the 
vhich is change brought about in the obesity of Prince 
efulness Bismarck through refraining from the use of 
oy can water and carbohydrates, it occurred to Dr. 
rts and: Burt that an opposite treatment ought to re- 
"4 sult in the cure of all wasting diseases. He 
d speci now states his belief that excessive eating and 
roulder- the excessive use of water will cure fifty per 
| of the cent. of all consumptive cases in their first 
woman and second stages. He explained at length 
numera the tonic influence and power in building up 
t use the tissue possessed by water, which forms three- 
the por fourths of the human body, and said that 
merus § even in health six pints a day were necessary 
he to meet the water waste, and in disease twelve 
rr 0 : 
ngly, all At a recent meeting of the Chicago 
; eroded Medical Society, he is said, in the daily pa- 
or part it Pets, to have pronounced the bacteria theory 
ad been % popular of late to be pure nonsense. The 
ler sup Weatment he proposed consisted in the free use 
rimental of water every hour in the day, nine hours’ 
stomy 'y tleep regularly, and, if possible, the sea or 
e of the Mountain air. Above all, the patient must 
the first | oe the drinking of water as his life. 
n. This HH Segarding heredity as the great danger, Dr. 
f the per Burt advocated the passing by Congress of a 
d toe en. ding the marriage of consumptives. 
aled, in force, 100 years from now, he 





ight, consumption would not exist in the 
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Victory for Homceopathy. 


This is what the Medical and Surgical 
Record, of Omaha, says in its issue for July: 
‘* And that as a rule means victory for the 
American idea of liberality. The grand old 
‘Empire State’ of New York has rebuked. 
the dominant spirit of the Allopathic school, 
that pre-historic spirit that clings to old 
ideas like leeches to a congested membrane. 
That spirit that would establish in free 
America an autocratic board of medical fos- 
sils, which would be governed entirely by 
Allopathic ideas, would arbitrarily give or 
take away from honest and capable practi- 
tioners their license to practice. The New 
York legislature refused to entertain any 
such a bill and almost. unanimously passed 
the Homeopathic bill, which duly recog- 
nizes the rights of each school and estab- 
lishes three departments or three boards of 
medical examiners which shall respectively 
pass upon the qualifications of persons ap- 
plying for license to practice in the Allo- 
pathic, Eclectic or Homceopathic School in 
N. Y.”’ 


New York Polyclinic, 


The catalogue of the New York Polyclinic 
which has just been received, shows for the 
session of 1889-90 the large attendance of 
422. The faculty has resolved to exclude 
all but graduates of regular medical colleges 
from matriculating at this school, as the fol- 
lowing extract from the catalogue indicates: 

‘¢ Practitioners who are graduates of regu- 
lar medical colleges, or who, having attended 
one or more courses of lectures at such col- 
leges, have a legal permit to practice, will 
be admitted.” 


Mississippi Valley Medical Associa- 
tion. 


The seventeenth annual session of the 
Mississippi Valley Medical Association will 
be held at Louisville, Ky., Oct. 3-10, 1890. 
The medical profession is respectfully in- 
vited to attend. The meeting promises to 
be of great social and scientific interest, as 
the profession of Louisville are doing their 
utmost to make it a success. Ladies accom- 
panying physicians will be made especially 
welcome. Gentlemen wishing to read pa- 
pers will please to send titles as soon as pos- 
sible to the Secretary, Dr. E. S. McKee, 57 











W. 7th St., Cincinnati. 
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NEWS. 


—Dr. Eugene P. Bernardy has been ap- 
pointed Physician to the French Consulate 
in Philadelphia. 

—Telegraphic advices from Mecca, dated 
July 31, state that the cholera epidemic there 
shows no sign of abatement. The deaths 
from the disease average eighty daily. 

—Dr. W. G. Stevenson, of Poughkeepsie, 
and member of the Board of Education, 
died July 31. Dr. Stevenson was graduated 
from the Medical College of Alabama in 
1881. 

—The Sanitary Council of Alexandria 
has issued orders that the regulations to pre- 
vent the introduction of cholera into Egypt 
be strictly applied to vessels from Red ‘Sea 
ports. 

—It is reported, under date of July 30, 
that the cholera epidemic is diminishing in 
Valencia, Spain. From ten to fifteen cases 
are reported daily, of which about one-half 
prove fatal. 

—The plant for making ice and furnish- 
ing a cold storage house at West Chester, 
Pa., began operations July 29. The plant 
is a large one and very complete in all its 
departments. 

—Dr. Morell Mackenzie has been com- 
pelled to defer his anticipated visit to this 
country—in which it was said he would lec- 
ture as he went about—until next year, in 
consequence of ill health. 

—-Manuel Garrutus, a Mexican, twenty 
years old, was found in the streets of New 
York, a few days ago, July 28, suffering 
from nausea. He was taken in charge by 
the police, when it was found he was a 
leper. 

— The Board of Health of Norristown has 
received a report from the analysist of the 
Board, from it appears that the water supply 
of the town is polluted by cesspool drainage 
of the worst type, and is utterly unfit for 
household purposes. 

—Information has reached Bonne Bay, 
Newfoundland, that a violent outbreak of 
diphtheria has occurred at Red Bay, a fish- 
ing settlement on the Labrador coast. The 
place is in a bad sanitary condition and it is 
said that more than half the people are ill. 

—The deaths in Philadelphia for the week 
ending July 26, numbered 380; 57 less 
than during the previous week and 91 less 
than during the corresponding period last 
year. There were 44 deaths from cholera 


Obituary. 








16 from inflammation of the lungs ; 10 from 
typhoid fever; and 16 from whooping 
cough. 

—Dr. William Brodie, one of the mog 
widely known physicians in Michigan, die 
July 30, at his home in Detroit at the age of 
sixty-seven years. Dr. Brodie was graduated 
from the College of Physicians and Surgeoy 
of New York City in 1850. He was at om 
time president of the American Medical Ay 
sociation, and was a member of numeroy 
medical societies. 

—Dr. P. M. Way, an old resident of Sy 
ville, N. J., a graduate of Albany Medial 
College in 1852, narrowly escaped death # 
the West Jersey Railroad crossing, July 2, 
His horse became frightened and endey. 
ored to cross the tracks ahead of an » 
proaching train. The carriage was struc 
by the engine and demolished, but Dr. Wa 
escaped with only a few bruises. 

—The State Pharmaceutical Examining 
Board has given notice that registration, 
under the Pharmacy act of May 24, 188), 
must be renewed every three years. All 
persons who are registered under this act ar 
required to apply to the Secretary of th 
Board, H. B. Cochran, Lancaster, Pa., for 
renewal of registration about ten days befor 
the expiration of three years from the dae 
of their certificates, and enclose the fee, $1. 
As the act contains no provision for days 
grace in applying for renewals, such applia 


tration will be forfeited. 
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OBITUARY. 





GEORGE D. CROSTHWAITE, M.D. 


On May 5, 1890, Dr. George D. Crosti 
waite died at his home in Rutherford Co, 
Tenn., aged 82 years. He had beens 
highly successful practitioner for fifty yeas 
His mind was a store-house, not only d 


of science and literature. He wasairequa 
contributor to medical journals, fr 
about thifty years a subscriber to te 
MEDICAL AND SURGICAL REPORTER. "9 
his broad culture he combined fine comme 
sational powers, and was much te 
who knew him. His loss is deeply.fet? 
the community and his professional brett 
His son, Dr. George W. Crosthwaite, 
tinues the line of succession as a prac 





infantum ; 40 from consumption of the lungs ; 


of medicine. 
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medical knowledge, but also of all brancie 
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